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SOME GENERAL CONSIDERATIONS OF PNEUMONIA. 





LOUIS FIELDING HIGH, M. D., Woopsurny, N. C. 





Pneumonia stands preéminent among 
the diseases of which there has been much 
written and. more said.. It is not a disease 
that has been evolved from the march of 
civilization or sociological advancement. 
But who can deny that its prevelance has 
been increased by the modern ways of liv- 
ing, which, among some, are so much in 
discord with the laws of health as to pro- 
duce a weak body incapable of resisting 
unsanitary influences ? 

Primeval man was exposed to the in- 
fluences productive of the disease, like as 
we of to-day. Lurking everywhere, it 
has its victims, from the highest class and 
from the lowest; its subtle influence pre- 
vailing along the ranks of life from in- 
fancy to old age. 

Notwithstanding the great advancement 
of medicine in the direction of an exact 
' science, we have gotten but a little way 
from the views of past years in the treat- 
ment of this important disease. The 
great power of the microscope—that has 
been so faithful in its work and fruitfal 
in results that by its aid surgery has 
eclipsed in advancement all the sciences 
during the last two decades—has not 
given to diligent investigators a sufficient 
acquaintance with the real cause of the 
disease to the extent of formulating a 
specific treatment nor the production of 
immunity. It it said that immunity to 
the disease has been produced, but that 
statement is not entirely free from doubt, 
though there is truth enough in it to lead 
us to hope its realization.~ 

In reviewing the subject, it is. striking 
to note the difference of opinion that ex- 
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ists in regard to the treatment of this 
disease. The want of harmony on this.. 
point is butacallfor more definite infor- 
mation relating to its cause, pathology 
and treatment. Many theories have been 
advanced by earnest and observant workers, 
each hoping to give a better understanding 
or @ more accurate comprehension of the 
cause or some feature of the disease bear- 
ing ultimately upon its mortality rate. 
But, as yet, we are in a state of uncer- 
tainty and doubt. 

The old idea that pneumonia is caused 
by cold and exposure to meteiorlogical 
influences, now rests upon a questionable 
basis. The discovery of the bacillus of 
pneumonia by Frankel and Pasteur gave 
encouragement and hope for a new order 
of means in dealing with the disease. But 
the fulness of that hope has not yet been 
realized. The evidences of its germic 
origin are still lacking in positive proof in 
all cases. Yet, while the exact part taken 
by the pneumococcus in the pathological 
process is not at present well understood, 
its constancy in. pneumonic sputum as 
well as the success of inoculation exper- 
iments, is sufficient reason for the antici- 
pation of a future mode of treatment that 
will have to do with the disease and not 
the patient. When once we are sure that 
the pneumococcus causes pneumonia and 
that we cannot have pneumonia without 
this germ, then will we leave the uncer- 
tain methods of treatment that have been 
battling the disease as far in the past as 
the history of medicine extends. 

With the advancement of medicine and 
the establishment of more rational methods 
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of treatment of disease in general, we 
cannot claim high attainments in the 
' treatment of pneumonia. The treatment 
of a half-century ago, though it was de- 
pressing and is sometimes called ‘‘ murder- 
ous,” gave results quite as favorable as the 
more modern stimulating and heart-tonic 
treatment. The mortality ranges from 
3 to 35 per cent.; its average under all 
circumstances and methods of treatment 
is 20 per cent. If there is any improve- 
ment in the statistics since the days when 
all cases of pneumonia were bled and 
given depressing doses of tartar emetic, it 


must be due to the advancement made in - 


the way of combating disease by nutri- 
tious and predigested aliment, rather than 
to medication. It may be true when many 
writers say they have not lost a case of the 
uncomplicated disease in a goodly number 
of years, but on trial it is found that their 
methods are not followed by the success 
claimed for them. Our test of another’s 
treatment may in some point be faulty, 
still it may perhaps be well to look with 
some degree of skepticism upon statistics 
that give a death rate of 4 to 1 per cent. 
There is probably an error somewhere. 
The many and conflicting modes of treat- 
ment means at least one thing, and may 
be more, i. e., they are all inadequate of 
cure and prevention. The truth of the 
foregoing statement is the strongest pre- 
sumption of its absolute microbic origin ; 
it negatively demonstrates the presence of 
& germ or its product. 

My experience in the treatment of 
pneumonia has not been of long duration. 
But it has been to that extent where I 
have seen some die in spite of treatment, 
and others recover without it. The 
natural tendency of the disease being to 
recovery much of the credit given to 
medicine really belongs to the natural re- 
sistance of the patient, or the mild nature 

- of the attack. When we see eminent au- 
thorities endorsing special drugs, or lines 
of treatment diametrically opposed to 
each other, it must be that they, by a nice 
balancing of judgment, get in their work 
at one.very particular turn of the disease. 
Truly, there are periods of the disease, 
in some cases, when cardiac sedatives, 
tonics or stimulants are the rational 
mode of treatment, but nothing corld be 
more absurd than to give a patient some 
one, or all of these, for the very simple 
reason that they have been used in pneu- 


monia. In some- cases depressants may 
lessen the heart’s action, and by slowing 
the circulation increase its nutritive func- 
tions and to a limited extent, strengthen 
the resistance of the tissues being acted 
upon by the infecting agent. Drugs that 
have a tonic effect on.the heart and raise 
arterial tension, may, by contracting the 
arterial walls, lessen the migration of leu- 
cocytes and inflammatory exudation. 
Diffusible stimulants support the powers 
of life under the burden of depression. 
But all these means simply modify partic- 
ular conditions, and leave the primary 
course, whatever its nature may be, unin- 
fluenced and operative. 
Venesection is being warmly advocated 
by men noted for their professional skill 
and experience. Preéminentamong them 
is Dr. Hiram Corson, of Plymouth Meet- 
ing, Pa.,a man of sixty-five years’ ex- 
perience. I think he bleeds in nearly 
every case and with very favorable results. 
Dr. William Pepper recently said (Mzp. 
AND Sure. Reporter): ‘* With con- 
tinued caution, but, on the whole with 
increasing confidence, J find myself re- 
sorting to blood-letting.” Asa result of 
a careful review of venesection, I believe 
it has a place in the treatment of pneu- 
monia that cannot, in the present state of 
enlightenment upon that disease, be 
filled by any other measure at our com- 
mand.- It can be beneficial by its effects 
on and through the circulation; lessening 
the volume of blood and so disgorging 
the right heart. It is self-evident that 
the engorgement and damming back of 
the blood upon the heart through the 
pulmonary circulation,is in direct ratio to 
the extent of obstruction and area of 
consolidation. As a result of such 
changes there is imperfect interchange of 
gases in the lungs, with a-deficiency of 
oxygen and a harmful amount of carbon 
dioxide in the blood, all of which tends 
to increased heart-action and denutrition 
of the tissues. Though the heart’s action 


is increased the circulation is sluggish, 


as is manifested by the cyanosis; the 
slowly moving blood favors the formation 
of heart-clot, adding to the dangers of 
pneumonic blood to coagulate or deposit 
fibrin in the heart or on the leaflets of its 
valves, a not infrequent occurrence. So 
we see the possible good that may follow 
the abstraction of blood in selected cases. 
In my humble opinion the time to bleed 
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is at the beginning of consolidation, for 
thereafter it is that the strain is put upon 
the heart; then cardiac engorgement 
begins and it is not yet enfeebled by over- 
work, and possibly before its endothelial 
lining is effected, which, as pointed out 
by Prof. Adolf Lesser, of Breslau, is not 


Original Articles. 


267 


an unfrequent companion of pneumonia. 

Theoretically, the urgency fer bleeding 
is as the amount of consolidation; but a 
full and accurate comprehension of the 
condition present is necessary, if we 
would use this- means for humanity’s 
good. . 





MEDICINE FOR A QUARTER OF A CENTURY.* 





P. J. FARNSWORTH, A. M., M. D., Curnron, Iowa. 





An eminent physician and teacher of 
old New York, twenty-five years ago, 
said to his.class, that ‘‘ after all he needed 
but five medicines to cope with any or- 
dinary disease.” As it was my good for- 
tune to have been a student under the 
teachings of that distinguished professor 
—his patients were multitudes and his 
success phenomenal—I have endeavored 
to go back in memory tothe five noted 
medicines and something of his account 
of them. 

It will be a surprise to our modern prac- 
titioners of polypharmacy, when they are 
ramed—Mercury, Opium, Qainine, Anti- 
monyand Iron. At that time these were 
a host of remedies. We have added largely 
to the list since, a flood of them, whose 
virtues are proclaimed by the myried press, 
- and whose potencies are vouched for by the 
multitude of the profession. J 
well for us to consider what advantage we 
have gained,and what advance we have 
made over the old doctor. . 

We still retain Mercury. We have come 
to a new understanding of its action, but 
for its use we have reached few conclu- 
sions that the old doctors had not learned 
from their experience. 

The old professor was chary of its use, 
but the practice of the older generation, 
who had used it as a panacea, heroicly, 
and on every occasion, was hard to escape 
from. Doctors, as a class, are conserva- 
tive, and only by slow degrees change from 
the fashion of their fathers. 

Thirty years ago it had. been demon- 
strated that mercury did not necessarily 
affect the liver and that- the continued 
and indiscriminate use was productive of 
the greatest injury, yet to this day there 
are those who cling to it as a sheet-anchor. 

Its discovered power over germs has 
fe Read before the Clinton County Medical Society, 
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It may be. 


given a new impetus to its application, 
and made it something of the fushion now. 

It was called an alterative—a term of 
vague meaning; it implied a changing of 
the secretions and a renovating of the 
tissue in some unknown manner ; certain 
diseases were influenced beneficially, there- 
fore, every one must be dominated by it. 
As we understand it now, it destroys 
germs and also all living tissue. At pres- 
ent, few of us own to mach use of the 
drug, but none of us would have it 
stricken from our supply table. It is yet 
indispensable in syphilis and some kin- 
dred diseases, and in many places as a 
germ destroyer. Wedo not use calomel 
as a cathartic, or a sedative, or a placebo, 
as they formerly did. We have a whole- 
some fear of its destructive effect. Other 
remedies in most instances take its place. 

For Opium we have no substitute. The 
old professor had mastered its use and his 
greatest triumph was from its application. 
He quoted with appreciation the words 
of Sydenham: ‘‘ Without opium the 
healing art would cease to exist and by its 
help a skillful physician is enabled to 
perform cures that seem almost miracu- 
lous.” It is one of the oldest of remedies, 
The ancient Egyptians used it and gave it 
name and all the generations since have 
taken it to ease their pains and soothe 
their distresses; it is a reliever of pain of 
every kind. Itdoes more—in all our list of 
medicines it is the most curative. Nota 
temporary relief as many suppose but a 
positive cure fora large number of dis- 
eases. Many lose sight of this; it must 
be used with knowledge and’ judgement. 
We can account for the action of mercury 
in its power over living cells, but of opium 
we only know of its efficacy by observing 
its action where taken into the system. 
It relieves the most intense pain in what- 
ever part without deranging or benumbing 
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the rest of the body. After performing 
its office it is eliminated and leaves no 
trace behind. Other drugs stupify the 
brain, thus rendering the body insensible; 
" opium besides quieting the throbbing nerve 
renders the brain more active. A con- 
cretion from the gall bladder tries to push 
its way through the duct. It is grasped 
spasmodically, putting the whole body into 
the most excruciating agony, agony so in- 
tense as to sometimes stop the whole vital 
machine. A few particles of a salt of 
opium introduced into the circulation, in 
a few seconds tranquilizes the pain as if 
by magic; the torment is over, the resist- 
ing duct relaxes, the obstruction passes and 
the current of life resumes its course as if 
nothing had happened. 

The bowels have become irritable 
from poison or injury, inflammation has 
extended to the peritoneal covering, 
fever runs .high, pain is intolerable. 
In earlier times death was almost certain, 
recovery wastheexception. Blood letting, 
blisters, drastic purgatives with the in- 
dispensible calomel, were the remedies. 
Purgatives were of no avail. Mercury was 
no alterative. 


The young doctor observed that relief 
and recovery sometimes followed the use of 
calomel and opium; he conjectured that it 
was the opium and proceeded to verify his 
conjecture. Some desperate cases were 
placed at his disposal and with careful 
assistants he pushed his remedy to its 


fullest limit. He held his patient under 
its influence until the disease subsided. He 
achieved a triamph in medicine that gave 
him a world-wide reputation and a des- 
perate disease was mastered. 

Not only in this form of inflammation, 
but in many others was its efficiency deter- 
mined. It still retains its place in peri- 
tonitis; not even modern surgery has dis- 
placed it. It holds pain in abeyance, 
while the circulation resumes its course 
and the natural forces come back to their 
accustomed channels. It acts in lower 
degree when it quiets the minor frets of 
the body and leaves the mind free; push- 
ed further, and it brings happy dreams. 
It is a seductive drug and becomes a vice 
that never releases its victim; yet, it may 
not shorten life or destroy the intellect of 
its votaries. 

I need not give a dissertation on the use 
of opium. There are numerous and excel- 
lent ones, but they are not studied by the 
many, who failing to apply the remedy 
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skillfully, reject it or speak ill of it. It 
passes for a temporizer, a delusion, a 
transient refuge while other remedies 
take effect, a cover for ignorance. It may. 
be all of these in the hands of a bungler. 
In the hands of.a master it is neither; it 
is the curative drug over all in the materia 
medica. I am ready to endorse Syden- 
ham’s eulogy of it: ‘*‘ Without it the heal- 
ing art would cease to exist.” The physi- 
cian who does not master its use is not a 
skillful one, or a master of his profession. 
Of Antimony much can be said, though 
my younger brethren have almost lost 
sight of it. The elder physicians de- 
pended on it for many purposes as their 
most reliable remedy. They ascribed yreat 
power to it over inflammation, and ‘‘ over 
the formation and exudation of lymph,” 
the significance of which we have almost 
forgotten. Itisaslow but certain emetic, 
relaxing the whole system, reducing the 
heart’s action and checking fever. Older 
people can remember when the glass with 
sixteen spoonfalsof water,each representing 
the sixteenth of a grain of ‘‘tartar emetic,” 
was the invariable medicine prescribed for 


fevers, colds or any other disease, and the 


nausea and sweat that resulted. In pnen- 
monia it followed after venesection. When 
that went out of use it still held its place, 
and new in many respects is preferable to 
aconite, veratrum or any of that class for 
the disease. In looking over Prof. Wood’s 
Therapeutics, published in. 1856, we find 
thirty pages devoted to Antimony. Used 
“*to reduce arterial excitement, to pro- 
mote absorption of effused fluids, to sub- 
due inflammation and inflammatory states, 
in bronchitis, pneumonia, perttonitis, 
hepatitis, nephritis and the earlier stages 
of rheumatism, in hysteria, cerebral excite- 
ment and delirium tremens.” When a dis-. 
location of the thigh required the rack 
and the pulleys, relaxation of all the 
muscles was produced bya fall dose of 
Ant.-Potas.-Tart. It is an older and 
undoubtedly as efficient a remedy for 
alcoholism as the Keeley cure. We are 
now ,using many substitutes for it with 
indifferent success. Without doubt, the 
next generation will rediscover its virtues, - 
as many had done before Basil Valen- 
tine brought it into notice in the fifteenth 
century. Probably his competitors named 
it antimony or antimonk, from the destruc- 
tion they averred it wrought among his 
brethren. 

Quinine, or the cinchona salts that it 
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stands for, found its place when first in- 
troduced, and has maintained its ground 
to the present without displacement. It is 
the antidote for malaria, or that germ or 
poison that produces the specific fever 
called intermittent. It brought relief to 
what was considered an incurable disease 
of very wide prevalence. It rendered life 
endurable in many lands and made many 
countries habitable that before . were 
dangerous to approach. 

Boerhaave and his contemporaries of 
the lowlands, retired to the mountains at 
certain seasons to enjoy or endure their 
annual ‘ague,’ not to escape it, for it was in 
the system for all time ready to break out 
on any occasion. Now this is obviated; we 
stop the disease and relieve the system of 
it in any locality. Its range of action is 
limited; it is specific in the one disease 
and its complications. We have attempted 
to enlarge its scope; only casual observa- 
tion will convince us that we have not 
succeeded. 

In malarial lands the poison infiltrates the 
system and is ready to assert itself whenever 
fatigue or disease enfeebles or lowers vital- 
ity. Quinine removes the malarial factor 
and other remedies must be used for the 
other disorders. It is doubtful if it is 
beneficial as a bitter tonic, as it arrests di- 
gestion. Its beneficence is shown in the 
western country where ounces and pounds 
are used with no discrimination, a mere 
placebo; because necessary in some cases 
it is given in all, because it is at hand. 
No harmful results follow this extrava- 
gant use. It seldom leaves any trace 
after it. No substitute for it has yet 


' been found. Its properties were only 


partially known to the old professor, who 
could” not be reconciled to the heroic 
doses his western brethren were prescrib- 
ing. It was a puzzle when a western 
student told him he had cured the intract- 
able diarrhea of the servant girl at his 
boarding-house by repeated five-grain 
doses of quinine. In non-malarial coun- 
tries quinine is of little value. 

Iron is one of the oldest remedies on 
record for its tonic or restorative effect. 
We know of its essential place in the cor- 
puscles of the blood. Thirty years ago a 
wave or craze had set in in its favor 
which has in a measure subsided. It 
holds its place still, but the system some- 
times fails to receive it and we substitute 
other tonics in its place. There must be, 
however, the due amount of iron in the 
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blood, and when deficient we must resort 
to it in some of its forms as a restorative. 

The Professor did not say that he con- 
fined himself to these five remedies in his 
practice, but that he might. He belonged 
to the incoming new school of practi- 
tioners that discarded the heroic practice 
of the old, and were denominated ‘ nihilist,’ 
while at this time we would call this newer 
practice extravagant. ‘‘If I was very 
ill,” said Dr. Squibb, of Brooklyn, to me 
about that period, ‘‘I would send for 
some of those big doctors of New York to 
diagnose my case and then call in some 
country practitioner to give me medicine.” 
He probably thinks differently now. 

The practice of medicine has made an 
immense stride in a quarter of a century. 
Many valuable medicines have been added 
to our list, but the greatest gain has been 
in the way of. preventive remedies and 
measures. The list of medicines used by 
any of us now is very brief, ten or twelve 
will cover it. Not that we are not posted 
as to the others, but of all of the hun- 
dreds added, only three or four are of 
specific value. The rest are only varia- 
tions of-the old effects or shaded ones. 
We should not fail in our knowledge of 
them, but with all our knowledge we are 
limited, to every small number of modifi- 
cations of vital forces that are salutary. 
With skill a few remedies will produce all 
of them, the five named or even less. 
Water may be so manipulated as to accom- 
plish all, or electricity, or the movement 
cure; they may be most serviceable in 
some cases, but in most they are cumber- 
some and only illustrate the ingenuity of 
the operator. Our progress in science has 
restricted rather than increased our use 


.of drugs, the greater number are only 


auxiliaries or placebes of not much value 


except foy the period when they are in 


fashion.. There are enthusiasts who are 
ever seeking-novelties; they have yet a 
hope of finding the elixir of life and oc- 
casionally bring us something useful—in a 
generation some notably oner, only a few. 

I have been a teacher and in active 
practice for the last twenty-five years, and 
as a close student of medicine endeavored 
to keep myself in touch with all its 
literature. I avail myself of all 1 deem 
of value of the latest arrivals, yet with 
all [ am ready to endorse the saying of my 
old teacher, with five remedies I will com- 
bat all the diseases that arise in ordinary 
practice. 
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COMMUNICATIONS. 
THE FIRST AMERICAN SYMPHYSEOTOMY.* 





ROBERT P. HARRIS, M. D., Paiiape.paia. 


Until late in October last we were under 
the impression that the first symphy- 
seotomy on this side of the Atlantic was 
performed by Professor Charles Jewett, 
of Brooklyn, on September 30, 1892, but 
it was then discovered that the credit be- 
longed to Dr. William Thomas Coggin, 
now of Athens, Georgia, who operated in 
Freedman, Northeast Alabama, on March 
12, 1892, more than six months before, 
with entire success; his residence at that 
time being in Keener, in the same mining 
region. Learning of Dr. Coggin’s case 
at the time indicated, I opened a corres- 
pondence with him at once; have had ten 
letters from him since November 1, 1893; 
have secured a report of his operation for 
the American Journal of Obstetrics, for 
which it is now in press; and am here 
prepared to do him credit for the initial 
operation in this hemisphere. I should 
feel inclined to censure him for withhold- 
ing his case from the profession for so 
long a period, but for the fact, shown in 
his first letter to me (November 2,,1893), 
that he was under an impression that as 
many as five operations had antedated his 
in this country. Had he known, as he 
does now, that he was the pioneer operator, 
we should, no doubt, have had an early 
report, and he would have been of influ- 
ence in introducing the scheme .to the 
favorable acceptance of American ob- 
stetricians. 

The record of Dr. Coggin’ 8 case shows 


that Drs. Pinard and Varnier, of Paris, . 


had nothing whatever to do with inducing 
him to perform the operation, thirty-six 
days after the initial trial of the former, 
as he had not heard of Pinard’s case, or 


of their advocacy of the method. He was - 


in Heidelberg in 1890, where he heard, 
from an Italian physician, an account of 
the remarkable successes under the opera- 
tion in Naples, and received one of Pro- 
fessor Morisani’s papers on the subject. 
He then decided to prefer symphyseotomy 
to craniotomy, whenever a case should 
come under his care in which one or the 
other should be presented as the alterna- 


*Read before the Philadelphia Obstetrical Society, 
January 4, 1894, 





tive; and it was thus that he became the 
second to perform the operation after its 
exit from Italy. Had he been in a large 
city, he might ‘have met with a proper 
subject much sooner, and have antedated 
Professor Pinard in his work, as he had in 
his acceptance of the applicability of the 
method. Dr. Coggin was a graduate in 
medicine of eight years’ standing when he 
went to Germany, and prepared by ex- 
perience to value a plan of obstetrics that 
opened to him a way of avoiding the ob- 
jectionable one of craniotomy. 

It is well know that no one in Europe, 
except in Italy, performed a symphy- 
seotomy from ‘1865 to 1892, although from 
1886 to 1892 there was enough in the 
measure of success attained to warrant its 
introduction into other countries. A 
mortality of 54 per cent., we should sup- 
pose, would have secured imitators at a 
much earlier period, but for the fact that 
the Italians made but little boast of their 
work, and appeared to be indifferent upon 
the question of breaking up the old and 
deep-seated prejudice against the opera- 
tion. Although aseptic and antiseptic 
measures had effected a revolution in re- 
sults, it was not until a long record of 
successful cases had been collectively re- 
ported that the opposition of a century 
was made to give way. Having been in 
correspondence with the active advocates 
of symphyseotomy since the year 1882, I 
can understand the effect of the revelation 
of results that was made to certain 
Parisian obstetrical writers and observers, 
in Naples and Paris, during the winter of 
1891-92. By that time there was such an 
array of facts in favor of the operation - 
that it was only requisite to make them 
known to excite attention; for up to Jan- 
uary 1, 1892, there had been in the pre- 
ceding seven years thirty-seven Italian 
operations, with two women and three 
children lost. These cases were in order 
Nos. 11 and 24; the first of which had 
been in labor ninety- -six hours, and the 
second, several days; case 11 died of sep- 
ticeomia, and case 24 of metro-peritonitis. 

Dr. Coggin operated upon the wife of a 
miner, a tall and apparently well-made 


7 





February 24, 1894. 


primipara, 23 years old, and five feet and 
seven inches high, who had been fifteen 
and a half hours in labor when he was 
called in. He tried to deliver by the for- 
ceps, but found the pelvis too much con- 
tracted to admit the passage of the instru- 
ment, being of the justo minor type, and 
computed to be one-third smaller than the 
average. He opened the symphysis after 
sixteen hours’ labor; applied the forceps; 
and in delivering the foetus, which proved 
to be a male of eleven and three-quarters 
pounds’ weight, noted that the pubic bones 
became separated two and three-quarters 
inches. There was no injury produced 


by the extraction of the child, either to 
the sacro-iliac synchondrosis or to the soft 
parts. 

Under a proper restraining apparatus 
the pubes readily united; there was no 
lameness, and the boy, did well, as his 
unusually large size now indicates. There 
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thirty-five cases, we are enabled to pre- 


sent the following analyeis: Labor in- 
duced in 2 cases; labor before operation, 
of 6 hours or less, 1; 7 to 12 hours, 5; 
13 to 24 hours, 15; 25 to 36 hours, 2; 37 
to 50 hours, 6; 51 to 62 hours, 1; 63 to 
76 hours, 2; and 89 hours, 1. The four 
fatal cases were in labor respectively 16, 
20, 35 and 72 hours. Of the last 19 cases 
1 woman and 5 children were lost. 

It is of interest to note the order and 
date of introduction of the operation into 
the several countries since its exit from 
Italy. - 

The record of the year 1892 has been 
carefully collected by Dr. Franz I Neuge- 
bauer, of Warsaw; Professor Charpentier, 
of Paris; Dr. Francesco Caruso, of Naples; 
and the writer, under a reciprocal arrange- 
ment, whereby both published and un- 
published cases have been recorded, and 
we have found 81, with 10 deaths and 24 
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have now been thirty-five operations in the 
United States, and this woman was among 
the earliest to be operated upon, and bore 
’ the heaviest child but one of the thirty- 
five, the highest in weight being one of 
twelve pounds. Of the children, twenty- 
four were males and eleven females, and 
the average weight of thirty-three of them 
was eight pounds. This average is the 
» best possible indication that, in our 
country at least, the minimum conjugate 
should be fixed for fostal.safety at two and 
three-quarters inches, or seventy milli- 
metres. 

As promptness in action is a very im- 
portant element of success in symphy- 
seotomy, we are surprised that there have 
been only four women Jost out of the 
thirty-five cases, when we consider the 
fact that short labors: have been the ex- 
ception. As we have secured a record in 
hours of the duration of labor in the 


children lost; France had 37 operations, 
with 6 deaths; Germany 11, with 2 
deaths; Austra 6, with 1 death; Italy 9 
and the United States 8, with no deaths; — 
Russia 4, with 1 death; and there was 1 
each in Brazil, Ireland, Switzerland, Hol- 
land, Canada and India, with 1 death, in 
the Holland case. Under the first thirty- 
one operations of the year, there were 
three women lost. In the first six months 
of 1893, there were more operations than 
in the whole of 1892, and the record of 
the year will probably reach two hundred, 
or more than the Osarean and Porro- 
Cesarean cases of the world together. 

It is worthy of note. that France had 
forty-three operations, and had tested 
antiseptic symphyseotomy during a year 
before Eagland, the twelfth country to 
follow the teachings of Italy, and her first 
operation; and, although this was entirely 
successful, others do not appear inclined 
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to repeat it. Old obstetrical writers in 
England are afraid of the Casarean oper- 
ation, and do not appear to realize how 
much its mortality has been reduced, are 
strongly wedded to craniotomy, and can- 
not overcome their educated prejudices 
against symphyseotomy, the result of a 
century of training. Her younger obste- 
tricians may in time learn, as we are doing, 
the value of the opeartion, and give it a 
fair, honest trial; but the medical profes- 
sion is very slow in England in making 
advances; much more so than in her prov- 
vinces, Canada, India and Australia. 


There is much of a fallaby in calculat- 
ing the risks of symphyseotomy by an 
average of results, taking all the cases to- 
gether, good and bad. France twenty-five, 
and six out of her second lost three women 
out of her first twenty-five, a change 
from 12 to 24 per cent. Experience 
should have secured better resuits; but 
experience is largely individual, and 
properly refers to a repetition of the same 
operation by the same surgeon, as is very 
well demonstrated by the tables of ovarian 
exsection. In symphyseotomy the object 


should be to deliver the woman of a living 


child, and to save the lives of -both; and 
anything that comes short of this is to 
that degree a failure. Another object to 
be considered is the avoidance of injuries 
to the woman in the opening of her pubes 
and the forcible delivery of her child. 
Haste has in it more of an element of risk 
of injury in the delivery than wisely-con- 
sidered delay has. . 

Each case must be considered by itself 
. in making .a prognosis; the woman may 
have been a long time in labor; she may 
have aminimum cojugate, a small vagina 
and a large foetus; the child may be barely 
alive or possibly dead, and the woman in 
a state of much exhaustion. What we 
call good cases generally recover; some bad 
ones, and even very bad ones, may do this, 
but they are to be regarded as exceptional ; 
extremely bad ones rarely belie the prog- 
nosis. 

Symphyseotomy in to many cases be- 
longs to the surgery of emergency, and 
has to be classified as such. Where the 
subject is under observation before labor, 
and the size of the pelvis is tested by 
pelvimetry, rather than by a trial under 
the forceps, she will almost always make 
@ recovery, provided she is not injured by 
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a hurried delivery and has not had a hemor- 
rhage produced by incision or laceration. 
There is also a fallacy in calcuating the 
proportion of fostal deaths by the number 
losti n a hundred cases-under all operators. 
Where the pelvis is a fraction too small 
for the passage of the fotal head, 
and the woman is operated upon early, 
she and the child should besaved; but 
where the disproportion’ of size between 
head and pelvic calibre is very marked, 
there is danger that the child may be lost. 
Under the eighty-one operations of 1892, 
there were twenty-four children lost, as 
follows: Still-born, ten; delivered in a 
dying state, three; premature and lived 
three days,.one; and died within three 
days after delivery, ten. An early delivery 
should have reduced the deaths one-half. 
The question is often asked me in let- 
ters, what is the death-rate under 
symphyseotomy for the women and the 
children? We cannot estimate what 
should be the prospective risk under the 
operation, as we have already shown, for 
so much depends upon varying conditions 
which may be favorable or the reverse. 

_Recent experience has shown conclu- 
sively that some of the old objections to 
the operation have been removed under 
antiseptic surgery. Failure of the pubic 
symphysis to unite, and lameness produced 
thereby, -are no longer tenable objections. 
Injuries to the sacro-iliac synchondroses 
are not recorded in connection with any 
recent sections in Europe or America, and 
lacerations of the soft parts, which should 
seldom occur, can be treated so as to 
restore them to their integrity and avoid 
septic infection. The symphyseotomy of 
to day is a much-more innocent operation 
than that of a century ago; and we see no 
objection to using it as a substitute for 
craniotomy when the case is in skilled 
hands. 

As far as ascertained, there were 
twenty-seven symphyseotomies jin the 
United States in 1893, and there have 
been forty operations in North and South 
America, with four women- and nine 
children lost, a maternal mortality of ten- 
per-cent. There have been twelve opera- 
tions in Philadelphia, or one-third of 
those in the United States, all performed 
by members of this society. The gpera- 
tion has been performed in ten States and 
by twenty-six opeartors. Twenty-eight of 
the cases were in our large cities. 
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THE ETIOLOGY OF THE DISEASES PECULIAR TO WOMEN.* 





T. GAILLARD THOMAS, M. D., New York. 





Although morbid conditions may develop 
in connection with the genital system of 
the woman at any time of her existence 
intervening between ‘‘ the cradle and the 
grave,” it is béyond question true that 
there are in her life four great climacteric 
periods, in connection with which the 
great bulk of the diseased states to which 
she is liable develop; in which I should 
venture, at @ rough estimate, to assume 
that nearly eight-tenths of all of these 
conditions take. their rise.- These 
climacterics may thus be presented at a 
glance: 

1. Puberty, marked by progressive 
metamorphosis of the ovaries and result- 
ing ovulation and menstruation. | 

2. Marriage. 

3. Child-bearing. 

4. The menopause, or change of life, 
marked by. retrograde.metamorphosis of 
the ovaries and resulting cessation of 
ovulation and menstruation. 

First Ulimacteric.—It)is the ovaries which 
mark, by their rise to and fall from power, 
the beinning and the end of woman’s 
functional career. Hippocrates, over two 
thousand years ago,enunciated the dictum, 
propter uterum mulier est. It was left for 
our own Peaslee to correct him by changing 
his formula to propter ovarian mulier est, 
which is the motto which he places at the 
opening page of his work upon ovarian 
diseases. 


True it is that with ovarian advance 


ani retrogression a simultaneous change 
occurs in the uterus, but no one will to- 
day dispute the fact that the first consti- 
tutes the cause and the second the result; 
that the change in the first is the pheno- 
menon and that in the second the epi- 
phenomenon. 

From.the birth of a female child to its 
thirteenth year the girl is being prepared 
by nature for meeting the first great clim- 
acteric of her life; and fortunate it is for 
her if surrounding circumstancee do not 
Interfere with her development, or the 
ignorance or neglect of her guardians de- 
feat the accomplishment of the result. 
During the first two-thirds of this time of 


* Read before the New York County Medical 
Association, December 18, 1893. 





preparation the uterus, ovaries and adnexze 
of the child remain almost entirely dor- 
mant. Then, as she advances to the third - 
period, they begin to undergo develop- 
ment, and toward the end of this period 
the development becomes accentuated, 
rapid, vigorous and perfect. Then the 
ovules break away from the Graaffian follo- 
licles, the Fallopian tubes seize them, and 
pass them onward to the engorged and 
swoollen uterus, and the great issue which 
translates the child from girlhood to 
womanhood has been met. 

If the changes preparatory to this event 
have been properly performed, all goes 
well; but if from any cause the growing 
uterus has been checked in its develop- 
ment, been made misshappén so as to re- 


‘semble a gourd, or been developed fully 


for half its bulk and made atrophic in the. 
other half; or if the ovaries at the time of 
call to duty are wholly or in part unde- 
veloped and incapable of performing their 
functions; or, if the Fallopian tubes or 
vagina are constricted or impervious, a 
variety of so-called diseases show them- 
selves, all of which are difficult of cure, 
and many of which are entirely incurable. 
If malformed ovaries exist the most agon- 
izing ovarian dysmenorrhea, amenorrhea, 
or emansio mensium, with their sometimes 
coexisting hysteria, hystero-epilepsy, and 
even epilepsy, show themselves, and hold 
out to the poor woman the prospect of a 
life of invalidism, or at least a lengthy 
and discouraging course of treatment. 
Who, in this room does not recall many 
cases of this kind, which beginning with 
the very inception of menstural life, have 
proved most rebellious to currative treat- 
ment? If the Fallopian tubes have been 
strictured by want of development, atro- 
phy, or constriction by out-lying lymph, 
the girl suffers from severe pain at men- 
struation, or later in life becomes an in- 
valid on account of sterility or tubal preg- - 
nancy. If the vagina is constricted or 
impervious, retension of blood in it or in 
the uterus becomes an important factor 
for evil. 

Suddenly, the occurrence of this climac- 
teric, created solely by ovarian dictation, 
makes an imperious call upon organs 
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hitherto insignificent, and finding them 
unequal to the demand, a long list of ail- 
metits develop themselves as a conse- 
quence. On the first day of a month, the 
girl had been remarked upon as a type of 
female health, vigor and beauty; on the 
fifteenth of that same month, the imper- 
. fect way in which she has grappled with 
' the functions of her first climacteric have 
assured her physician that years of invalid- 
ism in probability lie before her. 

By the patient’s friends, even by her 
physician, :f he bea short sighted and 
superficial observer, the trouble which has 
occurred is attributed to cold, to fatigue, to 
mental anxiety, or the like; but ‘the in- 
exorable logic of events” is destined to 
belie this hope. If the chief system be 
dysmenorrhcea, the condition is carefully 
classified into ‘‘neuralgic, ovarian, con- 
gestive, or obstructive,” and the physician 
very properly strives to overcome it by 
using the best efforts to meet ‘a disability, 
which is commonly due to imperfect per- 
formance of those changes which mark the 
period styled ‘‘ puberty.” If the vagina 
be constricted or the cervical canal be im- 
perious, they are distended and kept open; 
if the ovaries are at fault, general treat- 
ment by nerve and blood tonics, exercise 
and calisthenics and local treatment by 
pelvic massage, and électricity and gal- 
Vvanism, are appealed to, and after.a va- 
riety of means have been tried in vain, 
and grave symptomestill exist, the process 
of ovulation is abolished, and the evil de- 
pendent upon it relieved by the humane 
scientific and entirely defensible operation 
of removal of the tubes and ovaries. 

Fortunate is it that many evils entailed 
upon the woman by ‘‘ puberty” are often- 
times susceptible of complete relief. There 
are, however, some which project their 
influence into her future life and show 
themselves after marriage in various ways. 
For example, a deformed uterus may be 
the cause of frequent abortions, which no 
resource of art is capable of preventing; 
constricted tubes may give rise to hemato- 
salpinx and perimetritis the outcome of 
peri-salpingitis; while obstruction to the 
transit of the fructified ovum into the 
uterus commonly gives rise to ectopic ges- 
tation. 


Surely it is no exaggeration to style this 
one of woman’s great climacterics, one of 
the periods in her existence which is 
fraught with the profoundest import for 
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her health, her usefulness and her happi- 
ness. If it be true, as I have said, that 
the period intervening between a girl’s 
birth and her passage into womanhood is 
the time of preparation for this, her first 
great climacteric or critical period, much 
as to her fitness for meeting the issue will 
depend upon the proper physival develop- 
ment accomplished in this preparatory 
time, and all those who watch her career— 
physician, mother, and teacher—should 
join hands in sending her into the arena as 
thoroughly prepared as it is possible to 
make her for her new functions. 

Second Climacteric.—The first clim- 
acteric being passed, the girl emergies 
from it a young woman, and enters into 
that period of her life which intervenes 
between puberty and marriage—-speaking 
approximately, a period extending from 
the thirteenth to the twentieth year, cov- 
ering about seven years of her existence. 
Although during this time falls, muscular 
efforts, exposure to cold, and pathological 
changes of tissue may, of course, produce 
disease, this is, to one who has success- 
fully met. the issue of puberty, usually a 
cycle of health and happiness. Then 
occurs @ second climacteric, which some- 
times proves a most baneful-one to the 
healthy and robust. woman who enters into 
it—marriage. ; 

There are three morbid states which 


now frequently show themselves: First, . 


the development of vaginismus, or spasm 
at the vaginal outlet; second, specific 
vaginitis, endometritis, and salpingitis, 
and third, the manifold evils resulting 
from the induction of abortion by women 
who resort to this fatal and criminal prac- 
tice, not to protect their characters from 
disgrace, but merely to suit their social 
convenience, or from dread of the dangers 
of childbearing. 

Of the first and third of these I shall 
say no more, as the management of the 
first is quite simple and generally under- 
stood; and as a mere mention of the third 
is all tliat I deem necessary. Of the second, 
I shall speak more fully and venture to 
quote upon it from an address given by 
me which has already appeared in print. 

Until the last’ twenty years specific- 
urethritis was regarded, in the male, as an 
affection of the most trivial import, as 
rapidly passing off, leaving few serious 
sequels, and offering itself as an excellent 
subject for jest and good-natured badinage. 
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About two decades ago Dr. Emil Noeg- 
gerath published a dissertation upon this 
affection, which will forever preserve his 
name in the list of those who have accom- 
plished good for mankind, and give him 
claim to the title of benefactor of his race. 
This observer declared, first, that out of 
growing young men a very large propor- 
tion prior to marriage have specific ureth- 
ritis; second, that this affection very gen- 
erally causes urethral stricture, behind 
which a “latent” or low grade urethritis 
is for many years prolonged; third, that, 
even as late as a decade after the original 
disease had apparently passed away, the 
man may transmit it to. a wife whom he 
takes to himself at that time; and fourth, 
that the disorder affects, under these cir- 
cumstances, the ostium vagine and urethra, 
and thence passes up the vagina into the 
uterus, though the Fallopian tubes, where 
it creates specific catarrh, and by this dis- 
ease produces odphoritis and peritonitis, 
which becomes chronic, and often end in 
invalidism and sometimes even in death. 
For this essay Dr. Noeggerath was assailed 
by ridicule and by contradiction. The 
matter has now been weighed in the 
balance and admitted to its place among 
the valuable: facts of medicine. 

My estimate of specific urethritis as a 
factor in the diseases of women, and I 
take no peculiar or exaggerated views con- 
cerning the matter, will be vouched for 
by all progressive practitioners of gyne- 
cology to-day. Specific vaginitis, trans- 
mitted to virtuous women by men who 
are utterly ignorant of the fact that the 
sins of their youthful days are at this late 
' period bringing them to judgment, is one 
the most frequent, most active, and most 
diref=] of all the. causes of serious pelvic 
trouble in women—one which meets the 
gynecologist at every turn, and one which 
commonly proves incurable except by the 
dangerous procedure of celiotomy. 

Think for a moment of the terrible 
position in which a high-minded, upright, 
and pure man finds himself placed without 
any very grave or unpardonable fault on his 
part. At the age of nineteen or twenty, 
while at college, excited by stimulants, 
urged on by the exampleof gay compan- 
lons, and brought under the influence of 
that fatal trio lauded by the German poet 
- —‘* Wein, Weib, und Gesang ”—the poor 
lad unthinkingly crosses the Rubicon of 
virtue! That is all! On the morrow he 
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may put up the prayer, ‘“‘Oh, give me 
back yesterday!” But yesterday, with its 
deeds and its history, is as far beyond our 
reach as a century ago, and returns at no 
men’s prayer! 

Four or five years afterward this youth 
goes to the marriage-bed, suffering, 
unknowingly, from a low grade of very 
slight latent urethritis, the sorrowful 
memento of that fatal night, which has 
existed behind an old stricture, and a 
result is effected for the avoidance of which 
he would most gladly have given all his 
earthly possessions. 

All this sounds like poetry, not prose; 
like romance, not cold reality. But there 
is not-a physician in this room who does 
not know, and who will not at once admit, 
that every word that I have uttered is 
beyond all question true, and even free 
from exaggeration. 

I mentioned, in speaking of the grave 
duties demanded by puberty, that one of 
the important functions of the physician 
in regard to the development of the girl 
during the thirteen years which precede 
it, is to instruct her and her guardians how 
to prepare her for the approaching issue. 
In language no less strong I would here 
insist upon the physician’s duty to instruct 
men in all stations of life as to the import- 
ance of a ‘clean bill of health” in 
reference to gonorrhea, both acute and 
chronic, before the marriage contract be 
entered upon. 

Until a very late period the plan 
universally followed has been this: The 
man about to be married went to his 
physician, told him the history of a 
gonorrhea, and asked if, now that all 


‘discharge appeared to have ceased, any 


danger would attend his consummating: 
the tie. The physician would ask a few 
questions, examine the virile organ care- 
fully as to discharge, and if the ‘‘ outside 
of the platter” appeared clean, gave his 
consent to the union. The evil which 
has resulted from this superficial and per- 
functory course has been as great as it has 
been wide-spread. To day the question 
of strictare, a slight, scarcely perceptible 
‘latent gonorrhea,” with its character- 
istic ‘‘ gonoccoccus,” is looked into, and 
not until all trace of disease is eradicated 
is permission given for the union. A 
marital quarantine is as necessary to-day 
in social life asa national quarantine is 
for contagious diseases in general. 
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Few men, however eager for matrimony 
they may be, would run the great risks 
attendant upon precipitancy if they only 
knew of them clearly and positively. In 
no field of medicine is the old adge, 
‘¢ Prevention is better than cure,” more 
important than in thisone. If physicians 
would do their duty fully in the matter, 
how many unfortunate women now lan- 
guishing from ‘‘ pyo salpinx” would in 
the next generation be saved! 

Third Climacteric.—Let us suppose that 
the girl has passed through puberty and 
become a wife, and that no evil has thus 

- far befallen her in either of these stadia of 
her course through life. The probabili- 
ties are that within a year or two she will 
be called upon to face still another climac- 
teric—that of utero gestation and child- 
bearing. 

The passage of the human fotus 
through the short, mucons-lined canal 
which leads from the superior through 
the inferior strait of the pelvis is attended, 
even in labors apparently normal, by cer- 
tain traumatisms which have a most dis- 
proportionate bearing upon the health of 
the woman who suffers from them. The 
reasons for this are not far to seek. Slit 
the cervix uteri or the perineum freely 
with a bistoury in a non-pregnant woman, 
and little, if any, serious injury would re- 
sult. The parts would cicatrize and 
nature would prove herself abundantly 
able to deal with the trouble. But let a 
laceration of these parts be effected by the 
child’s presenting part during labor, and 
a series of events takes place which casts 
its baleful shadow over the future life of 
the woman. This unquestionable fact is 


due to two circumstances which render’ 


the parturient woman. peculiarly vulner- 
able to traumatism exerted upon the geni- 
tal tract in any part of its extent. These 
circumstances are the following: 1. From 
the moment of fixation of the ovum upon 
the uterine wall until the end of gestation 
a rapid hypertrophy of all the sexual or- 
gans occurs. The only phenomenon in 
the physiology of the pregnant woman 
which is as wonderful as this is that re- 
trograde process of involution which re- 
stores these parts to their normal state, 
so that at the end of eight weeks the im- 
mense uterus, the voluminous broad liga- 
ments, the copious vagina, and the dis- 
tensible perineum return to their lessened 
state of non-puerperality. 2. Wounds 
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made in the genital tract of a non-puer- 
peral woman are bathed during their re- 
pair by a vland mucus which is secreted 
by the glands of the cervical canal and by 
the vaginal membrane. Similar injuries 
inflicted upon the parts of a parturient 
woman are bathed by the lochial discharge, 
made up of ichorous material, holding in 
admixture flaking decidua vera, disin- 
tegrating placenta, and decomposing 
blood, which, even under favorable cir- 
cumstances, sets up a sapremia, and, 
under unfavorable ones, tends to the de- 
velopment of a dangerous septicsemia. 
Such wounds are not prone to heal by 


_nature’s efforts, often assume bad features, 


and interfere greatly with that wonderful 
and subtle process of involution just al- 
luded to. Asa consequence an arrest of 
retrograde metamorphosis often affects 
vagina, uterus, uterine endometrium, and 
broad ligaments, and creates a marked 
disproportion in the normal relations of 
all the pelvic viscera at the same time 
that it weakens those supports which 
formerly sustained them. In this way we 
often see as direct and remote conse- 
quences of laceration of perineum and cer- 
vix uteri some or all of this long list of 
pathological results: ; 


1. The vagina suffering from subinvolu- 
tion and unsupported by the perineum, 
begins to undergo prolapse, its posterior 
and then its anterior wall pressing down- 
ward into the vulva. 


2. Prolapse of one wall soon deflects a 
wall of the rectum and that of the other 
of the bladder, and misdirection of the 
forces of these viscera add their influence 
to increasing vaginal prolapse. 

3. Traction by vagina, rectum, and 
bladder soon affect the uterus, and descent 
of this organ begins to show itself. 


' 4, The uterus is the more prone to de- 
scend under traction because involution 
has been rendered imperfect in it, and 
its increase of weight and feeble support 
from subinvoluted broad and round liga- 
ments render it helpless. 

5. Menstruation now occurs, and 4 
granula, almost fungoid, condition of the 
endometrium, existing in consequence of 
impaired involution, menorrhagia super- 
venes and adds its depreciation influence 
to the concatenation of morbid influences - 
which are rendering the condition of the 
poor woman more and more wretched. 
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Could such a collection of untoward 
symptoms be possible from wounds in- 
flicted by bistoury or scissors upon the 
perineum and cervix of a non-parturient 
woman? Not at all. Such results can 
be accounted for only by the interference 
of these traumatisms with the perform- 
ance of an important physiological func- 
tion, upon the fulfilment of which depends 
a return of every puerperal woman to the 
domain of health. 

To sum up this part of my subject, 
there can be no doubt of the fact that a 
large proportion of the diseases peculiar 
to women are due to injuries inflicted 
upon the genital tract during labor, and 
that among them may be numbered, sub- 
involution of uterus, vagina, and peri- 
neum; fungoid endometritis; uterine 
catarrh; menorrhagia and metrorrhagia; 
any of the displacements of. the uterus; 
prolapse of bladder, rectum, and vagina; 
cystitis; and secondary derangement of 
the blood and the nervous system, which 
react upon all the organs of the body. 

To overcome these pathological results 
the obstetrician to-day repairs lacerations 
of cervix and perineum, lessens the 
volume of uterus and vagina, shortens 
the round ligaments, and scrapes away the 
- entire lining membrane of the womb. 
When it becomes the accepted and univer- 
sal practice to examine for these trauma- 
tisms after every labor, and to cure them 
by surgical means as soon as practicable 
after delivery, the diminution which will 
occur in the annual crop of sick women 

will wonderfully diminish. 

Some years ago, in my clinic in the 


College of Physicians and Surgeons of, 


this city, being desirous of impressing 
these facts upon the students, I requested 
them to notice how frequently each 
patient who appeared before them would 
refer the cause of her disease to one of the 
critical periods mentioned, and agreed 
that we would review the subject at the 
end of a month. The result served to fix 
the fact most clearly in their minds by 
the frequent, indeed almost constant, re- 
currence of the phrases, ‘‘ I was well until 


my periods began;” or, ‘‘My disease . 


showed itself soon after marriage;” or, 
‘*T have never been in good health since 
my last labor, or since a miscarriage at 
such a time.” That there were exceptions 
to this I need not mention, but they only 
appeared to be sufficiently frequent to 
prove the rule. ee 
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Fourth Climacteric.—We come now_to 
the consideration of the menopause, or 
change of life, which has been from time 
immemorial known as the technical ‘ cli- 
macteric” of woman. 

When the farreaching nervous -in- 
fluences exerted by ovulation and men- 
struation apon the system of the woman, 
which continue active for thirty-five years 
of her existence, are borne in mind, one 
is prepared to expect decided mental and 
physical manifestations when a sudden 
cessation of ovular activity occurs about 
the fiftieth year. And certainly at that 
time the nervous system of the woman 
does become~especially liable to loss of 
balance, as demonstrated by hysterical 
and nervous manifestations, and even by a 
tendency to melancholia and other psychic 
derangements, while disorders of the men- 
strual flow become marked, decided, and 
troublesome, and serious tissue-changes in 
the pelvic viscera appear to be especially 
frequent.» While all this is admitted it 
cannot be denied that too great stress has 
been laid upon this period of weman’s life 
‘a8 a critical epoch, and that many pathol- 
ogical conditions occurring about this 
time have been credited to it which have 
had no connection with it at all. 

The swing of the mental pendulum in 
reference to the matter must be carefully 
supervised as to both its extremes; the 
gynecologist being careful, on the one 
hand, to avoid an over-estimate of the im- 
portance of this epoch which leades to 
making it a shield for incapacity or ignor- 
ance; and on the other, being wary of an 
under-estimate, which may cause him to 
lose the great advantages which may re- 
sult from a postponement of operative in- 
terference until its occurrence be allowed 
to exert its legitimate beneficial influence. 
Indeed I feel-that I stand upon defensible 
ground when I assert that the chief sig- 
nificance of the menopause to the gyne- 
cologist exists in the fact that it consti- 
tutes a haven of rest for the woman from 
many ailments which are due to menstual 
disorders and to hypertrophy and hyper- 
plasia of the uterus. It ordinarily puts 
an end to subinvolution and uterine hy- 
perplasia, to menstrual irregularities, to 
metrorrhagia, and to uterine myomata. 
With such certainty can these results be 
counted upon that operations for such 
conditions may be held in reserve, in the 
hope that by this climateric the necessity 
for them may be avoided. 
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Some years ago, when the effects of 


~~ galvanism in the cure of uterine myomata 


was upon the crest of the gynecological 
wave, a former pupil of mine, a man of 
great industry, enthusiasm, and honesty, 
requested me to read, prior to publication, 
a report of twelve or fourteen cases of 
uterine myoma in which small tumors 
had been completely cured, and large ones 
greatly benefited and checked in growth, 
by this, then new, therapeutic resource. 
It was not a report of his experience with 
the method, but one embodying his sac- 
cessful cases. Upon a careful analysis I 
found that all the cases of recovery and 
amelioration had occurred in women be- 
tween forty-three and fifty-three years of 
age, and that each recovery was coinci- 
dent with cessation of menstrual flow and 
other signs of the menopause. The pleas- 
ure of reading this honest and laborious 
account of faithful work was never en- 
joyed except by the writer and myself, 
for it did not appear in print! - 

At the time of the menopause, as 
atrophy of the cervix uteri and atresia of 
the cervical canal take place, retention of 
discharges from the endometrium some- 
times occurs, constituting hydro-metra, 
hemato-metra, pyo-metra, and when de- 
composition of the arrested fluids super- 
venes, the rare condition. of physo-metra 
shows itself. 

Two forms of senile vaginitis are apt 
also to develop themselves about this time 
—adhesive- vaginitis, which closes the 
vaginal canal entirely, and hemorrhagic 
vaginitis, which I have on severa] oc- 
casions seen mistaken for carcinoma uteri, 
on account of its causing sanguineous flow 
in a woman who has for some time ceased 
menstruating. In this connection this 
diseased state is of importance, for the 
patient will always come to the physician 
in the greatest state of alarm. Fortunate 
is it that this alarm may be quieted by 
the promise of complete recovery. 

Lastly, at this climacteric procidentia 
of the atrophic senile uterus is apt to 
occur from rapid absorption of adipose 
tissue, in the pelvis, which causes it to 


descend from want of support, and inflicts . 


upon the woman a disability at the end 
of her career, and after she has borne 
triumphantly the burdens of life. 

This completes the list of the most 
important of the pathological conditions 
which develop in connection with the 
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menopause, the 


woman’s life. 


fourth climacteric of 


The First. State Hospital for Epileptics. 

Thanksgiving Day was observed with 
peculiar appropriateness in the little town 
of Gallipolis, in the southern part of Ohio, 
for the day marked the opening of the 
State Hospital for Epileptics, the first of 
its kind in this country. 


Wounps or THE Heart.—It was for- 
merly believed that wounds of the heart 
were always fatal. Recent investigations, 
however, show that a fair proportion of 
these cases is amenable to cure. Dr. 
Lumniczer has reported five cases of 
wounds of the heart and pericardium, only 
one of which terminated fatally, and Dr. 
Peebles (Omaha Clinic) reports a case of 
bullet wound of the heart with recovery. 
Dr. Heine Marks (Medical Fortnightly) 
has treated two cases of stab wounds, in 
one of which recovery ensued in spite of 
the fact that examination with the finger 
revealed the presence of lesions of the dia- 
phragm, pleura, pericardium and apex of 
the heart. The literature contains records 
of many similar cases.—Jné’l Jour. of Sur. 


THE BROOKYLN POLYTECHNIC INsTI- 
TUTE announces a new four-year’s course 
in Practical Chemistry,under the direction 
of Professor P. T. Austen, Ph. D., F. C. 
S.,of Rutgers College and Scientific School, 
New Brunswick, N.J. Professor Austen 
is especially known to our readers by his 
valuable work in water analysis and the 
philosophy of precipitate-filtration. He 
is a graduate of Berlin, as well as of the 
regular course in this country. 


Kitasato, Koch’s able Japanese pupil, 
who has gone back home on a snug allow- 
ance from his government of $45,000 to 
get started and $15,000 a year afterwards, 
is reported to be already treating -con- 
sumption with remarkable success with 
tuberculin modified by himself. 


SvuGaRk ANDTHE TEETH.—The common 
experience of decay in teeth from too much 
candy is explained by a professor of physi- 
ology, who is an eminent dentist, on the 
ground that sugar prevents the proper as- 
similation of the lime salts, and thus in- 
terferes with the nutrition of the teeth and 
other bony tissues.—Zz. 
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TRANSLATIONS.* 





TREATMENT OF ADVANCED CARDIAC DROPSY BY THEOBROMINE. 





Germaine See at the August meeting of 
the Académie de Médecine (Le Bull. Médi- 
cul, Aug. 2, 1893), offered an interesting 
review of the.réle played by theobromine 
in the treatment of cardiac disease. 
Theobromine is a dimethylxanthine ob- 
tained from chocolate; it is also the in- 
ferior homologue of caffein, which comes 
from tea, coffee, mete, and in small 
quantities from kola nut. Whilst caffein 
is soluble in sodium benzoate or salicylate, 
theobromine is absolutely insoluble in 
these salts. The so-called diuretin is by 
no means the equivalent of a salicylate of 
sodium and of theobromine. It is, in 
fact, nothing else than about 18 grams of 
theobromine dissolved in about 4 grams 
of caustic soda, to which is added 16 
grams of salicylate of sodium. The pres- 
ence of the caustic soda in the diuretin 
suffices to explain the harmful effects of 
this drug upon the stomach and upon the 
circulation. Moreover when one employs 
diuretin he administers double or three 
times the dose of theobromine. 

Asa diuretic theobromine is superior 
to digitalin, strophantin, caffein, milk, 
lactose and sugar. It acts upon cold- 
blooded animals more actively than caffein, 
but without producing the manifestations 
of excitement of the nervous centres, and 
without determining poisoning unless 
given in a dose five or six times stronger 
than that of oaffein. Its diuretic power 
, is established without adding a narcotic 
to the theobromine to destroy its vaso- 
motricity as is the case with caffein. It 
should be prescribed absolutely pure with- 
out an auxiliary. This, with a dose of 5 
grams of theobromine, a diuretic. effect 
three times more marked than that of 
caffein may be obtained. The diuresis 
lasts for twenty hours instead of but six 
hours as in the case of caffein. It com- 
mences in from about three to four hours 


and reaches its maximum in from one to 


two days of the theobromine treatment. 
The caffein diuresis is more prompt but 
without persistence. It is worth noting 
that in exciting the secretory system of 
the kidney, theobromine does not modify 





* Translated for Taz MepicaL axp SurcicaL Re- 
PorTER by the translators W. A. N. Dorland, M. D., 
and M. B. Werner, M, D. 


the previous condition of the urine; 
when albumin is present, it is not in- 
creased nor diminished in amount; when 
there is an excess of urea, it remains at 
the same point. The digestive organs are 
rarely affected by the drug. It may in 
large doses produce vomiting and nausea, 
but all that is necessary then is to sab- 
divide the dose. The nervous system re- 
mains intact; there does not follow ner- 
vous excitement, insomnia, agitation, 
somnolence, whatever may be the dose of 
theobromine administered. As the dropsy 
disappears under the use of theobromine 
the respirations become more easy and 
regular; the dyspnoea ceases and the bron- 
chial réles diminish in number. The cir- 
culation is not disturbed as it is by the 
use of diuretin. It remains as it was be- 
fore the administration of the theobro- 
mine. When the pulse has been acceler- 
ated or arhythmic it preserves the same 
conditions; excessive-arterial pressure has 
never been noted. 

Indications and Contra-indications. 
The moment that there is any asystole, a 
profound lack of compensation, a general 
anasarca, with ascites or pulmonary edema, 
the instant that digitalin and strophantin, 
or the direct renal exciting diuretics, caf- 
fein or lactose have failed, then should 
theobromine be resorted to at once in the 
usual doses. There do not exist in the 
diseases of the heart, nor in the hemor- 
rhagic or inflammatory. complications 
which accompany them any contra-indi- 
cations that do not exist for digitalin 
and caffein. 

Mode of Administration. As theobro- 
mine is insoluble in all fluids, it must be 
employed in pastilles or cachets contain- 
ing a half gram or gram of the substance. 
The first day 2 grams are given in 2 or 4 
cachets, taken with food or milk. The 
second day, 3 grams; the third day, 4 
grams; the fourth day, 5 grams. On 
the fifth day and for the four following 
days the treatment should be suspended. 
Then administer 2 to 3 grams daily for 
three days; in this way the effect received 
may be maintained perfectly. There can | 
be no habit produced, nor is there any 
cumulative action. 
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ECTOPIC GESTATION. 





A Martin (Berl. Klinisch Wochen, No. 
22, 1893) has always held the opinion 
that owing to pathological changes which 
had occurred in the tube the ovum was 
necessarily arrested there, in the above con- 
dition was always present and acted as 
the inciting cause. His opinion has, how- 
ever changed, and he now believes that 
thé ovum can never find a place for any 
attachment unless the mucus membrane is 
healthy. 

The pelveo-peritonitis, so frequently 
met with in extra-uterine gestation is re- 
garded by him.as a secondary complication, 
incident to the growth of the ovum. 

. The cases recorded as primary abdo- 


minal pregnancy cannot be positively ac- . 


cepted, there being an absence of the 
necessary proofs. Martin reports a case 
observed by him in which an ovum of 
four months had developed on the fimbria 
ovarica. Further development would have 
resulted in the implantation of the 
placenta on the adjacent peritoneum, 
giving the impression that it had been 
from the first a primary abdominal preg- 
nancy, while in reality it was of tubal 
origin. 

The author reports five cases of ectopic 
gestation—tubo-ovarian—four of these 


were classified as tubal pregnancy, and 
one as ovarian. Martin explains his mean- 
ing of Ovarialtube: an adhesion of the 
fimbriated end of the tube to the ovary, 
just at the site of the recently bursted 
Graafian follicle. This has been previously 
described by Buxnier. 

M. has operated on 61 cases; of these 
20 cannot be classed strictly under the 
head of tubal pregnancy. The remain- 
ing 41 he divided into 3 classes. 

I. In 14 cases'the ovum was found more 
or less intact in its sac—there was no 
blood in the abdominal cavity, the ovum 
beiag found in varions degrees of imacera- 
tion or resorption. 

II. The second group embraces 9 cases 
of rupture. 

III. The third of 16 cases is classed 
under the head of tubal abortion (expul- 
sion of the ovum through the physiologi- 
cal opening of the tube. 

M. does not agree with Werth and Veit 
whose theory is that the expulsion of the 
ovum results from acontraction of the 
muscular fibres of the tube, but believed 
that its passage is furthered by the hemor- 
rhage which takes place at the seat of in- 
sertion of the ovum. Ww. 





ANATOMICAL CONSTRUCTION OF SOME OF THE GRANULA 
: SWELLINGS OF THE INTEGUMENT. 





L. Philippson (Centralb. f. Allgen. Path. 
u. Path. Anat., IV., 1893) extended his 
studies to the subject of the modus oper- 
andi of infection (if internal or exter- 


nal). His observations chiefly embraced 
syphilis, leprosy, and tuberculosis; his 
studies resolved themselves into the fol- 
lowing conclusions: 

I. By infection externally we have, 
1. Syphilitic sclerosis; 2. The superficial 
Lepra-node (?) found in the papillar layer 
surrounded by healthy tissues; 3. Super- 
ficial Lupus-nodes. These are all new 
growths, situated superficially, baving 
sharp lines of demarcation, more or less 
round or concentric in form; the deeper 
structures are attacked later in the course 
of the disease. 


II. Infection arising through the cir- 
culation: 1. Roseola, syphilitic papules; . 
2. Acute erythematous spots, or papules 
of lepra; 3. Efflorescense in miliary 
tuberculosis (?). These new growths at 


. the onset, extend in their development 


throughont all the layers of the cutis, and 
follow along the ramifications of the blood 
vessels. 

III. By infection through the lymph 
channels, 1. ; 2: Superficial nodes 
of leprosy developed about the cutis; 
3. Miliary lupus originating from deep- 
seated infections. The new growths of 
the third group, which may also belong to 
the syphilitic or leprous type, cannot be 
distinguished by any regular appearance, 
and are rather plexiform in character.—W. 
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SATURDAY, FEBRUARY 24, 1894. 








EDITORIAL. 





WHAT WE EAT. . 





If indigestion could be invested with 
personality, its insidious, untiring, never- 
ceasing methods of warfare would rank 
it chief guerilla of the physical de- 
partment of those Powers of Darkness 
allied for the destruction of man. In the 
affairs of humanity unregenerate, indi- 
gestion is mixed up more frequently than 
any other single factor, and further it can 
_ disclose more ‘meanness, develop more 
depravity, inspire more deviltry, and make 
greater contributions to the sum of 
human misery. Eager for results and 
not for reputation, this thing of evil 
works most effectively, when in combina- 
tion with grosser evils which can distract 
the attention and divert the responsibility. 
The wise man must have overlooked 
indigestion, when he declared the love of 
money to be the root of all evil. A com- 
mission of modern experts probably, 
would confirm this decision, but we 
believe indigestion would receive distin- 
guished mention. 

As he progresses in development, man 
has begun ‘to realize the importance of 


taking into consideration the influences 
exerted, and the immediate and remote 
effects of the abnormal operation of the 
most important of vital functions. And 
the variety of phases which indigestion 
presents is only exceeded by the variety 
of methods proposed for its cure. The 
vast majority of so-called cures have one 
feature in common—inspired of indiges- 
tion, they promote the interests of their 
inspiration. ; 

With the dawning of preventive medi- 
cine and sanitary science came new sug- 
gestions for eliminating this trouble, and 
various sophistical methods have, from 


. time to time, been promulgated, which 
. methods in themselves innocuous, have 


served a good purpose in attracting atten- 
tion to clues,the development of which has 


. furnished valuable knowledge for the bet- 


terment of mankind. 

One of the most persistent of these 
health fads is vegetarianism, a recrude- 
scence of which appears imminent at 
present. 

The vegetarian is a familiar freak, gen- 
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erally harmless, and the excuses offered . 
for his existence are thrice told tales. We 


can view his coming and going with 
equanimity. When he dilates on the 
horrors of shedding innocent blood for the 
gratification of unholy appetites, we are 
indifferent to his kid gloves and leather 
shoes. When he triumphantly quotes 
Holy Writ as authority for a comparative 
test of a vegetable and a mixed diet, and 
declaims how the young Jewish captives in 
Babylon lived on pulse and, as a result, 
for beauty, wisdom and strength far out- 
stripped their companions who were fed 
from the royal tables, we refrain from 
seeking an explanation of another 
event in the same record, wherein mon- 
strous iniquity and blasphemy was divinely 
punished by restriction to a vegetable diet. 
Though at first annoyed by a specious 
exhibit of scientific dilettanteism, we 
remember his limitations and in silence 
allow him to relieve his mind. 

He explains how mistaken is the idea 
that heredity or environment exert any 
influence on the development of an animal, 
but that food is the determining factor in 
the evolution of mental as well as physical 
qualities, and that on diet depends physi- 
cal symmetry; mental stamina and 
longevity. He will contrast the forlorn 
condition of the measly, stray cat, whose 
carnivorous diet is responsible for its short 
legs, savage nature and sneaking pro- 
pensities, with the stately elephant whose 
diet of herbs has given him huge bulk, 
great strength and long life. 


He assures us that to herbivorous habits 
‘are due entirely the excellencies of 
the mild-eyed ox, and the spirit and 
strength of the proud horse, and we com- 
mend the innate modesty that leads him 
to omit the addition of the opinionated 
ass. , 

When he wanders into the realms of 
ethnology, we are ready to believe that, 
mounted upon his hobby, we can see over 
the head of the flesh-eating Zulu and view 
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the unfortunate effects of a meat diet on 
the African bushman. We can even select 
passages from the romances of African 
explorers which tell the woes of a race of 
puny dwarfs who are alleged to live by meat 
alone, and pass over, as flights of fancy, - 
the physical excellencies of the savage 
cannibals who are neighbors not far dis- 
tant. We may demur to his claim of 
recognizing the food habits from the sim- 
ple appearance of an individual, in spite 
of the evidence of a diet- limited to veal 
presented by the appearance of the dude. 

In short, we submit to his vagaries because 
we know his intentions are good, and we 
believe his enthusiasm may aid in arous- 
ing attention to an important subject, 
and thus be useful in securing and circu- 
lating knowledge based on ascertained 
science. 

Whether or not, in his pristine inno- 
cence,-man was an herbivorous animal is 
of no importance. So far as we have 
authentic information, man has always 
been what he now is—omnivorous. The 
digestive. apparatus provided him is so 
constituted as to require the use of foods 
of both animal .and vegetable origin, in 
order to maintain a normal physical equi- 
librium. 

The consideration of food in all its 
phases properly belongs to medicine, and 
although the subject is but little under- 
stood, scientific research has demonstrated 
fundamental facts sufficient to afford a 
basis for its intelligent and accurate com- 
prehension. Indeed the question can be 
reduced almost to the proportions of a 
mathematical problem. 

The subject may be briefly stated in 


-general terms. 


Under physical laws, every action of 
the living animal, from the unconscious 
performance of vital function to the se- 
verest exertion, implies the expenditure of 
energy. The energy thus expended is de- 
rived from the potential energy stored up 
in the body. Unless the energy used is 
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replaced, the supply must speedily fail 
and life cease from exhaustion. 

But energy as contained in food is not 
available until it has been transformed 
by digestion and assimilation, into the 
potential energy of the tissues of the 
body. This transformation requires an 
expenditure of energy. 

It is evident that the proper and health- 
ful diet is the one that economically main- 
tains the normal equilibrium between the 
energy used and that supplied. 

Physiological chemistry has shown that 
to obtain this necessary energy, the body 
must be supplied with various inorganic 
and organic substances, the latter being 
absolutely essential and presented in three 
principle classes of compounds, namely: 
(1) proteids, the nitrogen-bearing com- 
pounds; (2) carbohydrates, and (3) fats. 
The first class,the proteids,are by far the 
most important to the economy. 

These three classes of compounds must 
bear relatively definite proportions to one 
another and to the needs of the body. These 
compounds are found alike in animal and 
vegetable tissues, but in varying propor- 
tions, and in neither animal nor vegetable 
- are they found in the proportions required 

for use in the body. If they did so appear 
the typical food would be ready prepared. 
In animal food the proportion of the 
_ proteids is in excess, while in the vegeta- 
ble tissue, the carbohydrates are in excess. 
By a combination of animal and vegetable 
food stuffs, the proportion of the one to the 
other may be brought within the limits 
required by the living being. 
This is the barest outline of the factors 
involved in the determination of pro- 


per food for man, and will serve only to . 


hint the principles on which the physician 
bases his study of food in its relation to 
man. ; 


It is estimated that the world’s cucum- 
bers are worth $8,000,000 annually to the 
gardeners who raise them, and twice that 
sum to the doctors and druggists.— Zz. 
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A OLEvER DopGE.—The publishers of 
a German novel recently did a neat thing 
in the way of advertising. They caused 
to be inserted in most of the newspapers a 
notice to the effect that a certain noble- 
man of wealth and high position, desirous 
of finding a wife, wanted one who resem- 
bled the heroine in the novel named. 
Thereupon every marriageable woman who 
saw the notice bought the book in order 
to see what the heroine was like.—- 7%¢- Bits. 

THE Doctor KNEw.—If some men are 
sceptical others place an implicit faith in 
the doctor’s prescriptions; and of these was . 
a man in Limerick who went.to the under- 
taker to order a coffin for Pat Connell. 

‘‘ Dear me,” said the undertaker, ‘‘is 
poor Pat dead?” 

‘*'No, he’s not dead yet,” answered the 
other; ‘‘but he'll die to-night, for the 
doctor says he can’t live till morning, and 
he knows what he gave him. 


A CourtTieR.—A little eight-year old 
Irish boy in one of our public schools was 
reproved by his teacher for some mischief. 
He was about to deny his fault when she 
said: ‘‘] saw you, Jerry.” ‘‘ Yes,” he 
replied, as quick as a flash, ‘‘I tells thim 
there ain’t much you don’t see wid thim 
purty black eyes of yourn.” That was the 
soft answer that turned away wrath, for 
what lady could resist so graceful a com- 
pliment?—Selected. 


Dr. Empez—Your trouble, my dear 
madam, seems to be with theliver. Mrs. 
Slimdiet—I don’t see how that can be; 
the boarders don’t complain, and I never 
eat it.— Brooklyn Life. 


A TECHNICALITY.—‘‘ How did Mistah 
Jackson come out wif ’is trouble wif de’ 
deacons?” , 

‘*¢ Does you hab ref’rence to de trial dat 
de hen-house ’currence gave rise to?” 

“*Da’s what I means.” 

: 8 He’s reinstated in membahship, he 
is, 

‘* Golly! I though hit were a clah case.” 

‘*No’n deedy. What dey charged ’im 
wid wus chickins, an’ dey couldn’t prove 
nuffin’ but tuh’keys.”— Washington Star. 


When a man helps his wife with her 
work she has to drop what she is doing to 
wait on him.—Aéchison Globe. 
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UTERINE MYOMA. 





Twelve months ago a lady about forty- 
four years old came to me for severe 
uterine hemorrhage. On examination, I 
found a large uterine myoma—as large as 
a man’s double fists. No benefit was 
gained from hot douches, ergot, and as 
much rest as she could take under her 
circumstances. I used eléctricity, but no 
appeciable benefit resulted. At the end 
of two months’ treatment she was worse 
off than ever. She went into the Woman’s 
Hospital in my service. The examina- 
tions per vaginam revealed much solid 
exudate and tenderness in the pelvis. A 
laparotomy on her brought to light such 
dense and extensive adhesions that it was 
deemed unsafe to attempt to remove the 
uterus or tubes and ovaries. In this case 
I determined to adopt a new plan of pro- 
cedure. I first tied both tubes at their 
junction with the uterus with a No. 14 
silk ligature, using a long curved needle 
with an eye in the end. This ligature 
would destroy the functions of the tubes 
forever and stop blood from _ that 
direction coming to the uterus. The 
uterus was. very large and set in 
solid exudates, like a turnip in 
frozen mud, and it was feared that even 
after the tubes were ligated and function- 
less (though not removed) the blood supply 
was great enough to continue the hemor- 
rhage. So I adopted the plan of ligating 
the uterine artery for a half or more of 
its way down the body of the uterus. 
Two silk ligatures were applied to the 
uterine artery as it ascends along the body 
of the uterus. 

As the uterine artery ascends along the 
body of the uterus to meet the ovarian at 
the junctions of the tube and uterus, it is 
tortuous and hugs tightly the uterine 
body; but one can easily push the needle 
between it and the body of the uterus and 
thus ligate it. In some of the fibroid 
tumors the uterine artery along the body 
. of the uterus enlarges and beats with a 
tremendous force. Now, this heavy 


throbbing of the artery is what induces. 


one to attempt to arrest its action, for it 
does seem that if such a torrent of blood 


is checked the uterus would not be fed so 
well. : 


In my case nearly two-thirds of the way 


down the uterus the artery received . 


ligatures. The abdomen was closed and 
the lady recovered. To my great aston- 
ishment, the uterus had shrank to about 
half its original size in three months. Her 
profuse hemorrhage stopped and she 
gained flesh rapidly. Six months after, 
she was well and the uterus had gone down 
more than half its original size and felt 
much more normal in size and shape. 
Then she appeared perfectly well. Since 
that time I have done the operation once 
more, but itis too soon to announce any 
results. 

This new method of operating for 
uterine myoma consists—1. In ligating 
the ovarian artery with or without tubal 
and ovarian removal. 2. In ligating the 
uterine artery which courses along the 
sides of the body of the uterus for a half 
or two thirds its length from the fundus 
to the cervix. The objects is to induce 
uterine atrophy and avoid the danger of 
removal of uterine myoma. ‘The mortality 
of abdominal’ hysterectomy for uterine 
myoma is still very high in the most skilled 
hands and appalling in the hands of 


amateur operators. In this operation the . 


mortality over tubal removal will scarcely 
be increased by the additional time and 
manipulation necessary to ligate the 
uterine artery coursing along the hody of 
the uterus. I used a well-curved aneurism 
needle in performing the operation, thus 
avoiding the sharp-pointed needle, which 


. might lacerate the vein or artery. One 
can put the finger and thumb on the artery 


and feel it beat close to the uterus. A 
glance at the ever-memorable Hyrtl’s rep- 
resentation of the uterine circulation will 
easily show how the operation can be per- 
performed. If it be found difficult to 
secure the corporeal uterine artery in an 
aneurism, a long, sharp, curved handle 
needle-could be employed, which could be 
pushed through a part of the uterine sub- 
stance, if required, to be doubly sure. 
It is a curious feature that uterine myomata 
seem to have a very feeble vitality, and by 


a slight change of blood in some other 


direction a myoma will frequently shrink. 
‘If auterine miyomacan be made to shrink 
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by a simpler operation than abdominal 
hysterectomy, the woman is saved from 
considerable danger and the maltilating 
loss of an organ. Sweeping removal of 
organs isa backward movement in the aré 
of surgery. This operation will not suit 
all fibroids, but it seems to me to be a dis- 


*: 
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tinct addition to the operation of the re- 
moval of ‘the apdendages for ‘‘ bleeding 
fibroids ” given to us by Battey, Tait and 
Hegar. This operation is entirely original 
with me, as I have not observed any note 
on the idea in literature.—F. Byron Rob- 
inson, B.8., M. D., in NW. Y. Med. Jour. 





URIC ACID 


DIATHESIS. 





Vegetable diet decreases the acidity of 
the urine, and increases the alkalinity of 
the blood. Fever does the same thing. 
Suppose then that a person has a large 
quantity of the urates in his blood, and 
the alkalinity of the blood was above nor- 
mal. At sucha juncture he is exposed 
to wet and cold. - As a result, he becomes 
very feverish, and the alkalescence of his 
blood falls. It can no longer hold in so-. 
lution the urates it contains. They are 
precipitated anywhere and everywhere— 
around the joints, in the muscles, in the 
pericardiam or endocardium, in the cere- 
bral meninges. Thus we have an attack 
of inflammatory rheumatism in its varied 
forms. Just think of your cold baths 
and alkalies! Use both, and presto the 


reaction of the blood begins to become 


more alkaline. The uric acid is taken up, 


. gets back into the blood again, and; by 


free diuresis and diaphoresis, it is washed 
out of the system. 

If a person has.a large amount of uric 
acid stored up in the system and begins 
the use of alkalies, and puts himself on a 


, vegetable diet, the acid is dissolved and 


comes into free circulation in the blood. 
The effect of this is to make the person 
feel very ill. A large amount of uric acid 
in the blood deranges the circulation ser- 
iously, and gives rise to severe headache 
and mental depression. This accounts 
for the violent headaches that so many 
experience in conneetion with a uric acid 
wave. The arterioles are contracted, and 
the circulation through the brain is 
decidedly deranged. Certain drugs and 
acid drinks will throw down the uric acid 
out of the blood; but at the expense of 
a reoccurrence of the rheumatic pains in 
the joints, 

It isa welleknown fact that during fast- 
ing the alkalinity of the blood falls very 
considerably. Any uric acid in the blood 
would tend to be precipitated. This fact 


was specially’ emphasized by Sir W. 
Roberts, a short time ago. He made it 
clear that, to those who are snb- 
ject to renal calculi, the greatest period 
of danger is toward morning, when the 
acid wave sets in. To guard against this 
acid wave and the formation of renal cal- 
culi, he urges that the person should live 
on a non-gouty diet, should take some 
digestible nourishment a short time before 
retiring, and some alkali at bed time. For 
this purpose he recommends a good dose 
of citrate of potash in a glass of water. All 
this is thoroughly scientific. The alkali, 
in these cases may do good or may do no 
good, just as it is given at the right time 
or not. 

These cases of dead hands, where the 
circulation is. almost arrested in the fingers, 
due to contraction of the arterioles, are 
due to the uric acid diathesis. This dis- 
tressing condition is an ally of gout. The 
great majority of those intense headaches 
of the migrainous types are nothing other 
than one of the protean forms of the same 
condition. — Zz. 


THE next meeting of the American 
Medical Association will be held at San. 
Francisco, on the first Tuesday in June, 
1894, instead of on the first Tuesday in 
May, in order to permit of a discussion of 
the Code by the various State Societies that 
meet just before the meeting of the 
National Association. ; 


JUDGE (to witness)—What is your age, 
senora? 

Witness.—I am over twenty. 
 $© You must tell me the exact truth.” 

‘* Between twenty and thirty.” . 

‘¢ Bat when will you be thirty?” 

‘¢ To-morrow my lord.” 


—La Union de Valparaiso. 
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TECHNIQUE IN TANIA TREATMENT—REPORT OF A REMARK- 
ABLE CASE. 





C. M. FENN M. D., San Diego, Cat. 





In the absence hitherto of any unfail- 
ing teenicides or specifics, it may be pro- 
fitable to inquire if there are any other 
methods available for the safe and certain 
expulsion of the various cestodes. Per- 
sonally, having abandoned the search for 
sach a remedy, for the reason that it 
might imperil the well-being of host as 
well as guest, I find that some of the 
standard teniafuges, if employed in ade- 
quate doses and supplemented by atten- 
tion to certain details, to be noted farther 
on, may be made to accomplish all that 
we desire. For example, during the local 
prevalence of tape-worms which followed 


extent of 4 to 10 grams (5i-5iiss). These 
apparently large doses, exceeding those 
recommended by the authorities of that 
period, were successfully administered 
and upon the hypothesis that a parasite 
which merely imbibes its sustenance, hav- 
ing neither mouth or intestine, and suck- 
ers for prehension only, must require 
quantity as well as quality. In the matter 
of details referred to, jalap was selected 
for the before and after cathartic, in pref- 
erence to several others commonly used. 
For instance, castor oil, so widely com- 
mended in such cases, was believed to be 


deficient as a peristaltic persuader and 

ractically inert in the presence of mucus. 
vey is equally insufficient in its action 
and aloes correspondingly tardy, expend- 


ing its force on the lower bowel. Jalap, 
on the contrary, besides having somewhat 
of an anthelmintic reputation is safe and 
admirably adapted for children, to. whom 
it may be given clandestinely in gingerbread 
or cookies. Following the last dose of 
the purgative it is advisable to employ 
co gene enemata of cold water, with or 
without salt or soap. These appear not 
only to chill the worm but to measurably. 
increase peristalsis. 

Of the three species of tenis which 


mature in the human intestine, tenia 


saginata, tenia solium and bothrinoce- 
phalus latus, the first is of more frequent 


occurrence in tropical latitudes like this 
owing, doubtless, to the greater consump- 
tion of beef in comparison with other 
meats. 

That tenia solium (pork-worm), how- 
ever, is not unknown here may be inferred 
from the following case which may also 
be considered a fitting résumé of the fore- * 
going remarks: 

A little boy, on his first legs, injured a 
toe, to which his mother applied a bit of 
fresh pork. A second application, soon 
required, was about to disappear as mys- 
teriously as the first when he was detected 
in the act of eating it. Three or four 
months later during a. convulsive seizure 
several segments of a tenia solium were 
expelled. Believing it to be an instance 
of post hoc procter hoc, active measures 
were then taken to relieve the child of his 


- unwelcome guest, and before reaching his 


third year he passed through ten severe 
ordeals, expelling in the aggregate 110 
feet* of tape-worm! The first three 
doses, by homeopathic direction, the pa- - 
rents believe were kousso or kameela in 
combination with some other drug. At 
all events, after each attempt the child was 
‘*gleepy, feverish and a source of great 
solicitude for twenty-four hours.” A 
fourth dose by another attendant was 
known to consist of 15 drops of chloro- 
form and one drop of croton oil! This 
was followed a few weeks subsequently by 
an emulsion of creasote. Still later, at 
the suggestion of friends, two attempts 
were made with emulsion of pumpkin 
seeds. In justice to> all parties, it is 
proper to state that in every. instance 
starvation and purgation with castor oil, 
castoria, etc., were rigidly enforced. This - 
is confirmed by an incident in the history, 
when the little patient led his only sym- 
pathetic relative to the cupboard and with 
tears running down his cheeks exclaimed : 
‘*Grandpa, I’se so hungry! I’se so hun- 
gry!” Meanwhile, reports of the case had 
reached relatives in the East, who immed- . 
iately sent out a quantity of pelletierine 
tannate, with assurance of success. Two 
trials of this specific (?) quickly followed 


*Measurements reported by parents. 
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bringing away a few feet of the worm as 
other remedies had done. A small dose 
of the pomegranate alkaloid remained, but 
in view of previous failures it had almost 
been decided to await the natural demise, 
or suicide (?) of the parasite at the end of 
four or five years. 

The tenth and successful assault was re- 
luctantly undertaken by the writer. 
Though I should have preferred kousso 
or koussin for a child, the remainder o 
the pelletierine was given. : 

Without special restrictions as to diet a 
full dose of jalap preceded the teniafuge 
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about twelve hours, and was repeated next 
day an hour or two after the exhibition of 
anthelmintic. After thoroughly scotch- 
ing the rece indicated by the appear- 
ance of large segments. in the dejections, 
frequent enemata of plain and salt water 
were employed. Traction upon the worm 
was interdicted, but rather it was advised 
to strap the protruding extremity to the 
nates and continue injections. At a later 
hour the head intact and erect with fif- 
teen feet of the tenia gave assurance of 
its unconditional surrender after a siege 
of nearly twelve months.—J. A. M. A. 


- 





THE TREATMENT OF 


UTERINE FIBROIDS. 





Dr. Augustin H. Goelet, ina paper read 
before the New York County Medical 
Association (Am. Med. Sur. Bull., Jan- 
uary 1, 1894), says the important ques- 
tion which arises in dealing with 
these .growths is when is interference 
demanded, and what treatment is im- 
dicated. A careful review of the litera- 
ture of the subject and the opinions of 
those who are entitled to be regarded as 
speaking authoritively leads to the con- 
clusion that the majority do not regard 
the removal of these tumors indicated 
unless they give rise to sufficient incon- 
venience to warrant the risk of the opera- 
tion and the mutilation which involves; 
that the mortality attending their removal 
is still too great, even in the hands of ex- 
. pert operators, to warrant its being lightly 
undertaken. If then it is possible to re: 
lieve symptoms caused by these growths, 
the actual necessity for operative inter- 
re se is narrowed down to a very small 

eld. ; 

The writer does not agree with certain 
ultra-gynecologists that these tnmors 
should all be removed when they are small 
and canse no inconvenience, but he 
strongly urges that they should be sub- 
mitted to treatment in this stage, because 
treatment yields the best results when the 
tumor is smalland of recent growth. 
The indication for the different methods 
usually employed are carefully reviewed ; 
electricity, curettement, hysterectomy, and 
removal of the appendages. 

Of electricity he says that frequently a 
symptomatic cure is all that may be antic- 


ipated. The results that may be obtained 
by this method are classified as follows: 


(1) Cure of coéxisting endometritis. 


(2) Loosening of adhesions between 
contiguous peritoneal surfaces. 
(3) Relief of pain and pressure symp- 
toms. yes 

(4) Control of hemorrhage. 


(5) Arrest and some retrogression of 
the growth. 

The writer takes a bold stand in favor 
of vaginal puncture, believing it to be 
perfectly safe if properly done and strict 
asepsis is observed; that is if as much 
care is taken with this as with other grave 
surgical: operations. He believes that 
more success would have followed the use 
of this agent if puncture had not heen 
abandoned as a hazardous measure. He 
believes likewise that it is important to 
discriminate in the choice of the pole to 
be employed against growths of different 
structure, just as important in fact as in 
dealing with such growths as warts, moles 
and naevi upon the external surface of the 
body. That is, that when the structure is 
hard and fibrous the negative pole should 
be selected, and that when it is soft or 
myomatous, the positive. 

The writer lays stress upon the fact that 
both subperitoneal and submucous fibroids, 
when pedunculated are not amenable to 
treatment by this agent. He positively 
declares that though assertions to the 
contrary have been made in some quarters, 
the proper use of electricity in these cases 
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does not complicate a subsequent opera- 
tion for the removal of the tumor; but 
on the contrary, its use facilitates the re- 
moval of adhesions and produces a 
marked improvement in the general con- 
dition of the patient. In fact he often 
employs it for improving the local condi- 


tion and for building up the health of the. 


patient preparatory to an operation. It 
has been asserted that the symptoms re- 
turn after discontinuing treatment, but 
the writer believes that when this occurs 
it is either due to a mistaken diagnosis or 
a faulty technique which may be unavoid- 
able. 

Curettement he thinks is useful as a 
preliminary measure, but it does not yield 
& permanent result. In support of this 
opinion attention is directed to the fact 
that the mucous membrane removed by 
the curette is rapidly reproduced and the 
same causes for the hemorrhage which 
previously existed still remain. For the 
control of hemorrhage, when both these 
measures fails, he advocates ligation of 
the uterine arteries per vaginam, as sug- 
gested by Martin, of Chicago. He ex- 
presses no confidence in ergot alone in 
these cases, but regards it .as a useful 
auxiliary in the treatment of certain sub- 
mucous and soft interstitial myomata 
when it is desirable to excite uterine con- 
traction. 

Goelet believes that- the principle indi- 
cation for hysterectomy is to be found in 
large subperitoneal and very large and 
hard interstitial growths which yield lit- 
tle, if at all, to any form of treatment. 
In these cases, even if the symptoms are 
relieved, their size is usually a source of 
so much inconvenience as to warrant the 
risk of their removal. This operation 


would also be indicated where treatment. 


fails to permanently control the symptoms, 


when the tumor issituated unfavorably for — 


treatment and when complicated by dis- 
ease of the appendages. ' 
Removal of the appendages for the pur- 


pose of inducing an artificial menopause 


which may exert a favorable influence 
upon the tumor, is not regarded favorably. 
In his experience as well as that of others, 
it is productive of very little good, and he 
strongly urges that when the abdomen 
has been opened, one should not stop 
short of removal of the whole tumor 
unless it is impossible to separate it from 
its attachments. 
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Logic. 

Naming a horse is sometimes fully as 
difficult as naming a .baby, although ‘the 
groom of a well-known New-Yorker did 
not find itso the other day. Mr. Johnson 
had a valuable horse which he had called 
Ajax, and only recently was able to buy an 
excellent mate for it. What to call it was 
the problem,and in his anxiety to discover 
just the right name several days went by. 
At last he went to the stable one day and 
discovered that his groom had solved the 
difficulty for him. The word ‘‘Ajax” 
was painted over the stall of the older 
horse, and over that of the new-comer 
appeared, in large chalk letters, ‘“‘Bjax.” 
—From the ‘‘ Editor’s Drawer,” in Har- 
per’s Magazine for February. 


No More Cueap NECcKTIES.—There is 
a married man in Detroit whose wife has 
long assumed the privilege of supplying 
his neckties. Whenever she came across 
a: *‘your-choice-for-a-quarter” lot she 
would lay in a big supply, and the poor 
fellow always appeared in something that 
never satisfied his fastidious taste and was 
sure to be a back number. He bore the 
thing with Job-like patience until the 
other day, when he found a job lot of old- 
time spring hats for ladies. He took the 
whole outfit, and had them delivered at 
the house. There was blood on the moon 
and streaming tears for a time, but peace: 
was finally restored and a contract entered 
into that the husband should select his 
own toggery and the wife confine herself 
to purchasing what her individual ward- 
robe may require.—Detroit Free Press. 


THE number of medical women in:Great 
Britain is now 186, and of these 20 have 
become members. of the British Medical 
Association.— Pub. Opinion. 


An Irishman in France was challenged 
by a Frenchman to fight a duel, to which 
he readily consented, and suggested shil- 
lalahs. 

‘*That won’t do,” said the~ second. 
‘© As the challenged party, you have the 
right.to choose the arms, but chivalry de- 
mands that you should decide upon a 
weapon with which Frenchmen are fam- 
iliar.” 

‘¢ Is that so?” returned the Irishman. . 
‘¢ Then begorra! we'll foight with guillo- 
tines.” —Brooklyn Life. 
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SECTION ON ORTHOPAEDIC SURGERY OF THE COLLEGE OF PHYSICIANS 
OF PHILADELPHIA. 


January 19, 1894. - 





Dr. J. B. ROBERTS showed a case of 
TUBERCULOSIS OF THE SPINE, 


which had been brought to him two years 
previously. 

This case had been treated fortwo years 
for psoas abscess with sinuses in the buttocks. 
He was brought to me thinking that nothing 
could be done forthe boy, as the sinuses 
were affected by muscular contraction. I 
took him to the Woman’s hospita!, opened 
the sinuses in the buttock and curetted the 


psoas abscesses, washing them out with 


iodoform’and oil through a tube.. I made a 
section of the tensor vagine femorus, 


the psoas and iliacus muscles and curetted 


posteriorly, but I feared to make an open 
wound on: account of infection. I put 
him to bed with extension applied to both 
legs, and, as you see, his legs are compara- 
tively straight. This was fifteen months ago. 
About two months since the sinus was still 
discharging. I made an open incision and 
made a section of the psoas muscle. I put 
him in bed ina plaster jacket. There was 
some suppuration of the wound and on cut- 
ting down upon the sinus I found that the 
abscess was infected from below. The-child 
- now walks about on crutches very well, and 
I show the case as a good illustration of what 
can be done by section of the tensor vaginz 
muscle. 

He wore a jacket during the early part of 
the treatment. My recollection is that the 
spine was much distorted and very crooked 
when he was sent tome. To make the spine 
solid we applied a jacket to the breast. 

My own feeling is that the suppuration has 
now subsided, but I may be entirely wrong, 
and I shall be glad to have Dr. Taylor's opin- 
ion, and that of the-Chair as to the need of 
further active treatment. Iam a little in- 
clined to think that he had better be put to 
bed again with weight and pulley attach- 
ments to his feet, if this will straighten him 
more. 

DISCUSSION. 


Dr. H. AuGustTus. WILSON: I was pro- 
foundly impressed with this case, as, when 
we examined it, it appeared hopeless to at- 
tempt to improve it; but. it now shows the 
benefit which can be obtained by prolonged 
_and continuous treatment of some of these 
cases of chronic ostitis. At the time the ex- 









ploratory operation took place the sinuses 
were not suppurating extensively, but a 
considerable amount of softened bone ex- 
isted at the upper end. I once saw a case 
somewhat similar to this, but the disease was 
of longer duration; it lasted for forty years. 
When the patient kept his bed the suppura- 
tion ceased, but within a week from his going 
about there would be a reaccumulation of 
pus. I urged an exploratory incision, and: 
one was made inthe lumbar region. The 
vertebral bodies were solid and firm, but half 
an inch from the original seat of the disease 
was a spicula of bone three-quarters of an 
inch in diameter, blocking the sinus almost 
completely; this would probably keep open 
the sinus for years. -I1 washed the sinus with 
peroxide of hydrogen and absolute closure 
took place. Removel of the bone combined 
with rest in bed for three months completely 
closed the sinus. 

Dr. T. S.K. Morton: I would: like to 
ask in regard to fixation of the spine until 
suppuration ceases; whether it decreases or 
increases under fixation, and whether such 
fixation causes harm by atrophy of the mus- 
cular structures ? 


Dr. Wm. J. TAYLOR; I would like to ask 
Dr. Roberts if he thinks he would gain.any- 
thing by further operative procedures, or 
whether by keeping up continuous exten- 
sion while the boy:is up and about—for 
instance, with some form of splint (such as 
Thomas’) incorporated in a plaster jacket, 
making the rod quite strong—he would gain 
an advantage. - 

Dr. DEFoREST WILLARD: My experience 
is decidedly that fixation lessens suppuration, 
and I continue it as long as there is any pos- 
sibility of the evidence of caries. I usually 
support the child when it is up during the 
day, and at night again apply extension with- 
out the jacket. 

The experience of the chair is that the 
longer the period of extension, the greater 
the gain. The cicatrices must be elongated 
as much as possible, otherwise contraction - 
will occur from the nature of the flexors. 


-Qsteotomy may be advisable two or three 


years later, after the general health has been 
established. I should hardly think that any 


-further operation, so far as section is con- 


cerned, would accomplish much at present. 
Is not mechanical fixation desirable until 
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lamine and had not attacked. the bodies, 


suppuration ceases? Does it not prevent 
the formation of pus ? 





Dr. John B. Roberts read a paper én- 
titled 
A CASE OF PRIMARY TUBERCULOSIS OF THE 
LAMIN# AND SPINOUS PROCESSES OF 
THE VERTEBRAL COLUMN.° 


The great rarity of this condition induces 
me to report the case and show thespecimen. 
A girl of about ten years, was admitted to 
the Jewish Hospital in July 1892, stating 
that three months previously she -had fallen 
down two steps. The exact history was dif- 


ficult to obtain because of her ignorance of 


any other tongue than Russian. She became 
paralyzed in the legs shortly after the slight 
injury mentioned. It was difficult to deter- 
mine whether any relation existed between 
the slight injury and the paraplegia, as one 
account of the fall seemed to indicate that it 
was due to heat prostration. When the 
child was admitted to the hospital there was 
no marked deformity of the spine. The 
paralysis of both legs was complete, both of 
motion dnd sensation, and bed-sores existed. 
Subsequently,’ swelling about the middle of 
the dorsal region appeared, but it was evi- 
dent that this was not the ordinary kyphosis 
of tubercular disease of the vertebral bodies. 
The swelling was most marked on each side 
of the median line, being greater on the 
right than on the left. Believing that the 
case was one of tuberculosis of the lamine, 
and that there was probably an abscess within 
the spinal canal, I determined to do a lami- 
nectomy. An incision was made in the 
swelling on the right side of the vertebral 
spines, from which a small amount of cheesy 
material, some small fragments of bone, and 
a considerable quantity of fluid blood es- 
caped. The blood was dark in color and 
seemed to come from an active venous hem- 
orrhage. The swelling on the left side con- 
sisted of a mass of tissue infiltrated with tu- 
bercular deposit. The patient died on the 
table from shock and bleeding, though the 
- bleeding seemed to come only from veins 
and was not excessive, though it was quite 
free. Before the patient succumbed I had 
removed two vertebral arches which were so 
soft that the ordinary scalpel cut through 
them with ease, except in one place where I 
used the chisel. The spinal cord was flat- 
tened, but I could easily pass my finger into 
the vertebral canal above and below. This 
showed there was no pressure, except at the 
point where was situated the ‘tubercular 
swelling, and the hematoma was apparently 
due to the opening of the vein by the disease. 
I removed a section of the spinal column, 
examination of which, as will be seen by 
looking at the specimen before you, shows 
that the tubercular disease was limited to the 
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The primary disease, therefore, is in the pos- 
terior arches of the vertebral column,. in- 
stead of in the bodies, where it usually is 
found. A pathological examination made by 
Drs. Coplin and Bevan, proves the destruction 
of the bone to be due to tuberculosis. The 
bacillus was found in abundance. 
DISCUSSION. 


Dr. James K. Younc: This specimen 
should not be permitted to pass unnoticed. 
The position of the disease is certainly a rare 
one. Tuberculous process of the spinal 
column usually commences, so far as I am 
informed, in the bodies of the vertebra, and 
in cases where it begins in the laminz, it is 
due to traumatism, usually from _ fracture. 
But one similar case has come under my in- 
dividual attention and in this traumatism 
was an important factor. If the disease had 
commenced in the posterior part of the body 
it might have secondarily involved the 
lamine, but it usually commences im the an- 
terior part, and this is the reason why the 
laminz are so rarely attacked. 

Dr. H. Aucustus Witson: I think Dr. 
Roberts’ was very wise in drawing attention 
to the clinical features of this case. When it 
was decided to lay open the abscess, the 
tumor on the right side had all the clinical 
appearance of being a very soft and fluctuating 
abscess; whereas the hard tumor was, or 
rather seemed to be, a mass of tuberculous 
fibrous tissue. The clinical features made 
me approve of Dr. Roberts’ intention to 
evacuate the abscess. I was surprised to 
find when the abscess was opened that it was 
a blood cyst. This only shows that we can- 
not be sure of what is under the skin, and it 
reminds me of a remark of the late Dr. 
Gross that we can be pretty sure by inspec- 
tion, but cannot be positive untilan incision 
is made. 

Dr. Wm. J. TayLor: I have seen one 
case of laminectomy which was done for fract- 
ure, but so far as I can recollect the laminz of 
the 4th, sth, and 6th were removed at the 
time of the operation. The man died in 
twenty-four hours. At the post mortem it 
was found that although we had removed 
the 4th, 5th, and 6th, the 3rd was _ perfectly 
solid and in good condition, but the second 
was fractured. This was a case where secon- 
dary operation would be justifiable. The man 
was crushed by falling coal. There was one 
of the bones in absolutely good condition, 
but above and below it fracture existed. 

Dr. DEFOREST WILLARD: I recall a sim- 
ilar case now under my care—a young man 
from eighteen to twenty years of age. - After 
a slight blow upon the hack, he began to 
have rigidity and presented all the clinical 
appearances of spinal caries; there was no 
kyphosis, however, although the disease had 
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existed fora year. There was a soft promi- 
nence between the scapula in the mid-dorsal 
region from the fourth to the eight, which 
was very peculiar, and I believed it to be 
spinal abscess from caries. Instead of a 
prominence over the spinous processes there 
was such a depression that I could carry my 
finger down deeply. I considered this decidedly 
acase for operative procedure although there 
was no paraplegia. I laid open the abeess 
and discharged a pint of pus. At the bottom of 
this cavity I explored the vertebrz and found 
two laminz lying loose, the sixth and seventh. 
I gnawed away the eight and also the fifth, 
which was greatly eroded. There was no 
appearance of disease of the bodies. Suppur- 
ation continued for a long time. I operated 
a second time, four months later, and finding 
another lamina carious, removed it. The 
wound is still open, but I have! not seen the 
case for two months. I understand that the 
young man is still living, but as he has tuber- 
culosis of the lungs it is not probable that he 
will last long. It was evidently a case of 
primary tuberculosis of the laminz and spin- 
ous processes. I do not think there was any 
marked disease of the body unless it has ex- 
tended. There was no evident pressure upon 
the cord. 

There is one point in the case of Dr. 
Robert’s, which occurred to me; it is in ref- 
erence to shock. I have never seen a case 
of laminectomy in which there was not an 
enormous amount of shock. Some authors 
say that it is an operation not attended with 
great_danger; but in my experience, it is an 
exceedingly serious one. The moment that 
a finger was placed‘upon the spine, in the 
case before alluded to, we thought the man 
would die; respiration was interfered with, 
and the shock was so evident that we were 
obliged to use artificial respiration, injections, 
etc., to keep him alive. In my experience 
I have found that all manipulations of the 
spinal column should ‘be avoided. I shall be 
glad to hear from the other members as to 
this point. 





TWO CASES OF CONGENITAL HYPERTROPHY. 


Dr. THomasS. K. MorRTON made some 
remarks upon the subject of congenital hyper- 
trophies of the extremities and reported two 
marked cases of such hypertrophies of the 
hand. ; 

The first case occurred in a child aged 18 
months. The index and middle fingers of 
the right hand were enormously hypertrophied 
in all their elements, while the remainder of 
the hand was normal. Almost no function 
existed in the affected fingers. Amputation 
was resorted to, successfully, at the metacarpo- 
phalangeal articulations. Microscopic exami- 
nation showed that all elements entering into 
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the diseased fingers were hypertrophied by a 
fibro-fatty degeneration. The joints were 
but poorly evolved. 

The second case was that of a child 22 
months old. Here the hypertrophy involved 
the entire hand and lower portion of the 
forearm and was accompanied with venous 
engorgement and marked varicosity. There 
was a deep groove at the middle of the fore- 
arm, as if the umbilical cord might have been 
tied about the member. The hypertrophy in 
this case was limited to the skin and sub- 
cutaneous tissues and did not interfere with 
function markedly. There was no hyper- 
trophy of the bony or cartilaginous elements. 
Great improvemt had resulted from the appli- 
cation, for months, of twenty per cent of 
ichthyol in lanolin under considerable band- 
age pressure and an ultimate cure looked 
forward to. The varicosity and venous en- | 
gorgement had largely disappeared already. 





Dr. George Erety Shomaker, read a paper 
entitled 


CONGENITAL HYPERTROPHY, WITH REPORT 
OF A CASE OF CONGENITAL HYPER- 
TROPHY OF THE FOOT. 


with report of a case of congenital hypertrophy 
of the foot. 

In diagnosis care must be taken to separ- 
ate the condition from atrophy of the corres- 
ponding part; from acromegaly; angiose 
enlargement; myxcedema; various artliro- 
pathies and from skin hypertrophies, as 
sclerodema neonatorum. ; 

The case reported was undoubtedly con- 
genital. The girl was 19 years old. One 
brother had a supernumerary thumb. She 
had hypermetropia, internal strabismus, an in- 
fantile uterus, very marked hystero-epilepsy 
with opisthotonos during the convulsions. 

The hypertrophy involved the outer two- 
thirds” of the left foot and involved skin, 
subcutaneous tissue, muscles and bone, 
Operation by amputating enlarged toes and 
dissecting away muscle and hypertrophied 
skin and connective tissue, gave a satisfactory 
result. ~ 


DISCUSSION. 


Dr. H. AuGusTuS WILSON; I would like 
to sayin reference to the etiology that the 
theory of arrested development seems to me: 
to be the most reasonable explanation of all 
the deformities occurring prior to birth. The 
musculo-nervous theory is unsatisfactory in 
that it explains only some of the congenital 
deformities, and sometimes it will possibly 
explain the pre-occurrence of an atrophy 
when there is present, in the same body, 
some other deformity, for instance, a intra- 
uterine amputation. 

Dr. Wm.J.TAYLor: I had acase of peculiar 


‘hypertrophy of the foot in a child a year old. 
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The child was brought to a meeting of the 
Neurological Society and was seen by Dr. 
Mills and Dr. Willard. Some discussion 
arose as to the diagnosis. The whole of the 
foot was enlarged. The cast exhibited by 
Dr. Morton brought the case to my mind. In 
this instance it was the left foot in which two 
of the toes were much enlarged; also the 
great toe, but the remaining toes not so much 
in proportion. 

I have not seen the case for many months. 
In looking over some papers I came across a 
rude drawing of the foot, as 1 was unable to 
obtain a cast ora photograph as the child 
was so active. I attempted to make a wax 
impression but even in that I was not success- 
ful. I will see the child and if possible 
bring it here to show it to the members. 

_Nothing was done in the way of treatment 
on account of the uncertainty of diagnosis. 

Dr. G. ERETY SHOEMAKER: In regard to 
the point just raised by Dr. Morton, we are 
able to say, definitely in some cases, that it 
is not due simply to pressure; for instance, 
when one-half the jaw or one-half the face is 
. hypertrophied, or where the outside portion 
of an extremity is involved, we must look to 
a central and, in the case of the face, a 
cerebral origin. Yet this is saying little, as 
we know nothing of the ultimate processes 
which result in trophic changes. 

An autopsy should be of great interest if 
brain sections were made. The value of such 
an ‘investigation would be much greater, 
however, in the infant than in the adult, be- 
cause disuse alone of the hypertrophied or 
atrophied part would, in time, produce 
secondary degeneration at the correspond- 
ing centre, which might be mistaken, in an 
adult, for congenital defects; while in the 
case of the infant no such secondary degen- 
eration could have occurred for lack of 
time. 


. In his last story, Mark Twain tells of a 
young colored girl who “‘ experienced _re- 
ligion”in a revival. The next day in 
dustipg her master’s desk she happened 
upon a two-dollar bill which had been left 
there by accident. ‘‘ Lord-a-massy,” she 
said, as she covered: it with a book so as 
not to be further tempted, ‘*‘ How I wish’t 
that revival ud been put off till to- 
morrer.”— Hzchange. 


TEACHER.—‘‘ Now, Johnny, do you 
understand thoroughly why I am going to 
whip you?” 

Johnny.—‘‘ Yes’m. Yon’re in a bad 
humor this morning, and you’ve got to 
lick some one before you’ll feel satisfied.” 
—TLife. . 
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Toots From the Ram’s Horn. 
The man whe lives for himeelf is en- 
ed in very small business. 
here is more life in one-grain of wheat 
than there is in a bushel of chaff. 

The glory of love is that it delights in. 
doing for nothing what others will not do 
for pay. 

If.is impossible to travel far with a man 
who rides a hobby. 

_ We forget the sunlight when we notice 
the shadow. 

Truth never dodges, no matter who 
shoots. 

It won’t do any-good to paint the pump 
if there is poison in the water. 

A good appetite is no proof of a clear 
conscience. 

Anybody can be good, and yet good for 
nothing. 

A coward is a man who fears to be called 
one. 

A self-made man is aman out of a job. 
—Public Opinion. 


Synonyms.—Steal a chicken and you 
are a thief; steal $1,000 from your em- 
ployer, and you are an embezzler; steal 
$5,000 from the Government and you are 
a defaulter; rob your competitoron the 
stock exchange of $10,000, and you are 
a financier; rob him of $100,000 to 


‘$500,000, and you are a wizard or a Na- 


poleon of finance; wreck a railroad and 
gather it in, and you area ‘‘ magnate”; 


wreck a great railroad system and you area 


‘railroad king”; ‘‘ conduct a ‘‘ negotia- 
tion” by which a strong nation plunders a 
weak nation of thousands upon thousands 
of square miles of territory, and make the 
weak nation pay millions of money in- 
demnity for the wrong it has suffered, and 
you area diplomat. ‘‘ Truly, ‘‘ the times 
are out of joint.”— Religious Herald. 


‘Say, father,” said the small boy, 
‘did Corbett and Mitchell go to school 
when they were little?” 

‘“ Why, I suppose so.” 

‘* Well,” resumed the thoughtful young 
man after a pause, “I bet their teachers 
never had to whip either of ‘them for 
fighting.” — Washington Star. 


A Chicago paper heads a leading article, 
‘*Thonghts About Money.” There is no 


necessity for reading it. We all have 
them.—Jndianapolis Journal. 
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CURRENT CITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D. 





THE AMERICAN JOURNAL OF OBSTETRICS 


for February. Dr. Francis Foerster continues 
his interesting series of papers on 
Comparative Microscopical Studies: of the 
Ovary, 

this number being devoted to the considera- 
tion of ‘‘Small Cystic Degeneration of the 
Ovary.’’ Hesums up the results of his re- 
searches as follows: 

1. Small cysts are of common occurrence, 
not only in human ovaries, but also in those 
of the sow, ewe, and the cow. _. 

2. In accord with the researches of Nagel, 
the author is convinced that the small cysts 
are original Graafian follicles. 

3. In a pfocess not exactly pathological the 
stratified epithelial linipog of the Graafian 
follicle undergoes peculiar changes leading to 
its disappearance. 

4, The epithelium first breaks up into an 
indifferent or medullary tissue, and from 
this arises myxomatous vascularized con- 
nective tissue. 

5. The type of the ep Sampo myxoma- 
tous tissue‘ varies in different animals. It 
may be medullary myxomatous, or myxo- 
matous lymph tissue, or fully developed 
myxomatous tissue with a well-marked basis 
substance. ° 

6. The newly-formed myxomatous tissue is 
— scantily supplied. with blood vessels, 
which probably grow into it from without. 

7. The myxomatous lining of the cyst-wall 
is always well defined toward the outer 
fibrous coat, the original capsule of the 
Graafian follicle. nt 

8. The ovule is present at the beginning of 
the formation of a small cyst; later it prob- 
ably perishes, owing to the changed environ- 
ments. 

The ‘paper is illustrated with woodcuts 
of sections of ovaries showing the ap- 
Laem as spoken of by the author in the 
article. 

Dr. Karl Sandberg contributes an article 
on 


Symphysiotomy, 


reviewing the opinions of the various advo- 
cates of the paneer. The literature of the 
subject has been thoroughly studied by the 
author and the views of the operators in this 
country and abroad are carefully set forth. 
Faulty union of the pubic bones, resulting in 
impaired locomotion, was one of the great ob- 
jections to the operation in its early period. 
Since its revival, and especially during the 
last six or seven years, failures in this respect 
are almost unheard of, whether the operator 
applies bone sutures or only -keeps the di- 
vided bones in apposition by a firm bandage. 
The author believes that if the subcutaneous 
method of operating be chosen, the soft parts 
should be loosened by the operation from the 
pelvic walls on both sides far enough to al- 
low sufficient stretch, and thus serious injury 


to the soft parts will be avoided. As to the 
mathemetieal limits for symphysiotomy 

they can be figured out for a child: of norma 

dimensions. As the biparietal axis of the 
head is 9.5 centimetres, and we can depend 
on a gain of 2 centimetres by the symphysio- 
tomy and 0.5 centimetre by compression of 
the head, a conjugata vera of 7 centimetres 
will be the minimum limit for the operation. 
The maximum limit, according to most 
authors, should be placed at a conjugata vera 
of 9 centimetres for a flattened pelvis and a 


‘ maximum limit for a generally contracted 


pelvis of 10.centimetres. The author is of - 
the opinion that symphysiotomy is eecag se | 
destined to assume a position between hig 
forceps delivery on the one hand and 
Ceesarean section on the other, and isa direct’ 
competitor with craniotomy and induced pre- 
mature labor. 
Dr. Adotph Rupp discusses 


Aphthe and Diphtheria. 


““The object of this paper is to call atten- 
tion to the fact that although most if not all 
of our text books scarcely comment on the 
association of aphthz and diphtheria, these 
diseases do occur ‘side by side’ or concur- 
rently; and secondly, although typical mani- 
festations of aphthz can hardly be mistaken 
for diphtheria, even after a hurried or super- 
ficial examination, in most cases, occasions 
are not wanting when the mistake may be 
made by tolerably careful observers; and 
lastly, when the two diseases co-exist in the 
same patient, aphthze may manifest them- 
selves before the symptoms and signs of 
diphtheria have done so, and thus the benign 
malady will more or less mask the serious 
disease.’’ 


ars G. William Reynolds reports a case 
Ps 
Pyometra. 


The patient was fifty three years old and 
the mother of ten children. The menopause 
had occured one year previously. There was 
an increase in size of the abdomen with 
bearing down pains accompanied by. distress 
in the vaginaand rectum, with great vesical 
irritability. There was a sense of mallaise, 
attended with slight chills, and more or less 
pain in the nf tay semar rey Temperature on 
admission tothe hospital was 98°, pulse 80 
and normal. The tumor was regarded asa 
fibroid by most of the physicians who saw 
her.* The credit of the correct diagnosis is 
due to Dr. Senn, who upon digital examina- 
tion, discovered obscure fluctuation, and 
suspected, on account of the age of the 
patient and the history of the case, that there 
might be pus in the uterus. This suspicion . 
was based largely upon the fact that no trace 
of cervix or the cervical canal could be found 
even when searched for by means of a large 
Sims speclum. The correctness of the diag- 
nosis was proved by the finding of an. abund- 
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ance of pus upon vaginal puncture of the 
uterus with a small steril trocar at a point 


corresponding with the obliterated cervix.. 


The uterus was incised by means of the 
thermo-cautery as nearly as possible in the 
normal situation of thecervix. The thermo- 
cautery was used to avoid serious hemorrhage 
and because it would leave the opening less 
liable to close permanently by cicatricial 
contraction. More than a quart of pus 
escaped. After a through irrigation with 
saturated boric-acid solution, a half-inch 
fenestrated drainage tube, about six inches 
in length, was passed into the uterine cavity, 
which was about ten inches in depth. Iodo- 
form was used freely, the vagina packed with 
iodoform gauze and the usual external anti- 
septic dressings applied. The dressings were 
changed daily and the uterine cavity irrigated 
with an antiseptic solution. the uterus 
contracted the drainage tube Was shortened. 
She left the hospital perfectly well three 
weeks after the operation. It is probable 
that this pathological condition began at or 
about the time of the last confinement, four- 
teen years previously, at which time occurred 
a prolapse of the uterus and laceration of the 
cervix, with ectropion, followed by ulcera- 
tion, cicatrization, and closure of the cervical 
canal. After a thorough and exhaustive 


study of the literature at his‘command the 


author has not been able to find a case 
identical with, or even strongly resembling, 
this one. 

Dr. George Byrd Harrison contributes a 
paper entitled 


Points in the Etiology and Treatment of In- 
fantile Eczema. 


The anthor believes that unguents are 
better than lotions in the treatment of the 
disease and that they must secure exosmose 
more surely than lotions, even of the specific 
gravity of the serum. <A most important 
point in connection with constitutional treat- 
ment is that the remedies most commonly 
used (notably arsenic) are cutaneous stimu- 
lants, and their :doses should be graduated 
inversely as the degree of cutaneous irrita- 
tion, or rather inflammation. He believes 
that viola tricolor; calcium sulphide, rhus 
toxicodendron, and numberless other agents 
generally used, are liable to the same rule of 
exhibition. When the local lesions of eczema 
exhibit highly inflammatory conditions the 
most minute doses of these alterative agents 
are found to have the best effect. In regard 
to local applications, where inflammato: 
action is high they should be protective an 
soothing; on the other hand, when indolent, 
most stimulating agents and measures may 
be employed to alter secretion and promote 
absorption. 

Dr. L. H. Dunning described a “‘ Placental 
Extractor,” and Dr. F. Byron Robinson con- 
tributes a short letter on “‘The Functions of 
the Omentum.”’ He takes exception to Dr. 
Ross’ statement in the December numberof 
‘the journal that peritonitis does not occur in 
dogs and horses and concludes from his ob- 
servations that the omentum in dogs serves 
the same purpose asin man: to prevent the 


invasion of infection, to prevent the adhesion 
of the gut to the abdominal parietes and to 
facilitate visceral movement. 

The remaining popere in this issue are: 
‘Disputed Points in the Surgery and Pathol- 
ogy of Pelvic Disease,’’ by Dr. Joseph Price; 
‘* Neurasthenia in Young Women,’’ by Drs. 
Henry B. Deale and.8. S. Adams; and the 
conclusion of a paper by Dr. Anna M. Gal- 
braith, entitled ‘‘ Poliomyelitis Anterior 
Acuta Infantilis.”’ 


REVIEW OF INSANITY AND NERVOUS DISEASES 


for December, 1893. Dr. Frank Parsons Nor- 
bury writes on 


Insanity in its Relation to Life Insurance. 


The author dwells on the necessity of recog- 
nizing insanity and kindred affections early 
in their course; and on the need of greater 
attention being paid to these subjects in 
medical schools. : 

Cases of this class, dying shortly after suc- 
cessfully passing insurance examination ,show 
the careless way in which these examinations 
are sometimes conducted. The author criti- 
cises companies which avoid the results of 
this neglect by declaring the policy of a 
suicide void, as suicide may be regarded as 
pathognomonic of insanity, and deserving the 


. Same regard as any other cause of death. 


Dr. Horace N. Brown describes a case of 
Delirium Grave, 


Bell’s Mania, and gives Osler’s definition: — 


‘An acute deliriunf running a rapidly fatal 
course, with a slight fever, in which t 
mortem no lesions: are found of sufficient 
gravity to account for the disease.”’ 

The patient was a young man, about 24 
years old, who had been feeling unwell for 
three or four days. He had frontal headache, 
slight epigastric pain, and was lying in bed 
in a profuse perspiration, with anxious look; 
pulse of 84, temperature 100.8°, eyes sunken, 
pupils sowewhat dilated, face pale, and there 
was a very strong odor from the perspiration. 
The respiration was about 24, irregular and 
sighing, and complaint was made of the 
throat closing, so that he could not swallow. 
When apparently unobserved he swallowed 
without much trouble. He slept poorly, and 
had no movement of the bowels for six days; 
the colon was loaded with feces. The throat 
was normal, One grain of calomel at night, 
followed by a saline in the morning, was 
ordered and seemed to have relieved all 
trouble, as the temperature and skin seemed 
normal, Urine was normal in amount and 
free from-albumen. Physical examination 
showed nothing abnormal. Still complained 
of difficulty in breathing and in swallowing. 

The author left town the same evening and 
next morning found the patient dying. His 
arms were scratched and bleeding, pupils di- 
lated, tongue protruding. and the general 
condition of cyanosis. Until the previous af- 
ternoon there seemed to be improvement; then 
he seemed greatly excited by the visit of a 
friend, finally calmed down, but in a few hours 
became wildly delirious, with marked de- 
lusions of grandeur and self-glorification. The 
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tongue became swollen, the mouth full of 
ropy mucus, water was called for and swal- 
lowed with difficulty. The respiration seemed 
obstructed. The tongue seemed tremulous, 
the conjunctive injected, and the cornea 
glassy. The patient dashed himself around 
regardless of injury, and grasped at his throat 
as though it were obstructed. His body was 
covered with a cold perspiration. During the 
attempts at speech the words were discon- 
nected and irrelevant. 

The diagnosis of those who saw the case at 
this stage was hydrophobia. No history 
confirmed this, and there was no famil 
history of insanity. At the post-mortem it 
was not permitted to examine the brain, and 
the other organs were found in a normal 
condition. : 

The most notable characteristics were the 
resemblance to hydrophobia, the low tem- 
perature and the rapid fatality. 

In hydrophobia, the premonitory symp- 
toms, anxiety, depression, social aversion, 
spasm of glottis and larynx would be simi- 
lar but more marked. In hydrophobia the 
delirium is intermittent, and instead of being 
delirium ‘of grandeur is peevish, and the 
pees ap 8 trying to escape an unknown 

anger. It is interrupted. by convulsive at- 
tacks causing dyspnoea, dysphagia, etc., and 
a of the glottis causes moans to sound 
like the barking of a dog. 

Writers on the subject seem to agree that 
the cause is some poison formed during im- 
perfect digestion. Post mortem the meninges 
and gray matter show some imflammatory 
changes. 

The author describes the typical disease at 
length, showing the gradual changes that 
take place in a case, lasting as they usually 
do from ten days to three weeks. The one 
now reported being the only known case 
lasting less than three days. 

The differential diagnosis from acute 
mania rests mainly in the prodomes of the 
mania lasting a number of weeks with no 
perversion of digestion or appetite and an ap- 

arent system in the rav R- In acute de- 
irium this is all reversed. The onset is sud- 
den, digestion and appetite completely de- 
ranged, and the delirium is without system. 

The high temperature, at the onset, in 
sunstroke distinguishes it, while the condi- 
tion of urine, heart, pulse, fundus of eye, and 
the odor of the sweat distinguished urzemia. 

In treatment all efforts must be directed to 
calming and supporting the system. Re- 
moval to an asylum, and the use of bromides, 
chloral and hyoscine are mentioned, differ- 
ent men advising different drugs. 
and digitalis may be called for, to sustain the 
heart. Fluid foods, either by mouth or 
rectum, are indispensible. 


Death results in eighty per-cent. of cases, 
and complete recovery, without physical or 
mental sequels, never occurs, 

Dr. Poncet reports a case of “‘ Myxcedema,”’ 
with great physical, mental, and moral de- 

ravity which he relieved by thyroid ereth- 
sm. He made a median incision in the 
neck, found a rly developed thyroid 
gland, and it, scraped it with his 
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finger, and dressed it with iodoform. The 
good effect was very great, the myxcedema 

isappearing and the patient becoming ‘‘ do- 
cile, modest, diligent, and trustworthy.” 

Another article mentions varying degrees 
of success in operating m various ways on 
Exopthalmic Goitre, showing that there is © 
some hope of relief, if not of cure, in these 
cases 


Dr. F. Velten is quoted as claiming potas- 
sium iodide to be a specific in epidemic cere- 
bro-spinal meningitis. He administers three 
to six grammes daily and has used it many 
times. He thinks it would have the same 
effect in pneumonia, owing to the similarity 
of the cocci. 

Dr. F. 8S. Davis advocates instead of vene- 
section in purperal eclampsia the use of one- 
third grain of morphia, six drops each of al- 
cohol and tincture of veratrum viridi with 
thirty minims of water. It produces, he 
says, relaxation, moist skin and slow pulse. 
Five cases treated recovered, one requiring a 
second injection. ‘ 

In the Deutsch. Med. Wochensch. is men- 
tioned a case of salivation due to loss by op- 
eration, for infiltrating chancroid, of the lower 
part of the second and third frontal convolu- 
tions. This resembles salivation in micro- 
— with rudimentary frontal convolu- 

ons. 

In the same journal it is mentioned that 
the appearance of herpes labialis seems to 
show a local infection, and in cases of men- 
ingitis seems-to exclude tubercle as the cause, 
even in cases of known tuberculous anti- 
cedents. 

Paralysis of the laryngeal muscles is men- 
tioned asa sign of great diagnostic value in 
tabes dorsales, and a laryngoscopic examina- 
pews therefore important in making a diag- 
nosis. 

Genhardt names tabes dorsalis as a hitherto 
unmentioned cause of diaphragmatic paraly- 
sis. He gives the history of a case. 

In the Chicago Medical Standard Dr. Ly- 
man writes of the failure to recognize certa 
marked forms of rheumatism; transient, 
vagrant, disorders of brief duration occurring 
in elderly nervous persons of arthritic dia- 
thesis. 

A universal prickling over the skin may 
interfere with sleep, and may resemble a flea 
bite, etc. Irritation of the superficial nerves 
of the scalp may occur. These attacks rarely 
last more than one day. 

Various sensations may be felt in the fauces, 
Eustachian tube, tongue, etc. It sometimes 
resembles genuine neuralgia in intensity, and 
may be very persistent in those having gout 
or diabetes, and in obese persons. A 
yp cough with headache occurs, 

ut perhaps the most annoying symptom 
is gastralgia. 


JOURNAL OF CUTANEOUS AND GENITO-URI- 
NARY DISEASES, 


Dr. Charles W. Allen describes a case of 
Gangrene of the Scrotum, 


gaara years of age, a free user of alco- 
Ol. 
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Almost all of the tissue was involved, and 
sloughed off, leaving the testicles quite ex- 
posed and a peculiar brick-red ia color ; even 
the tunics of the left testicle were involved 
and sloughed somewhat. 
. _When first seen, the case had been ne- 

glected for eight days, owing to the patient’s 
intoxication. Until the slough came away, 
hot charcoal poltices sprinkled with iodoform 
were used. Afterward aristol and traction 
strips were applied to such remnants of scro- 
tum as were left.. The result was a new scro- 
tum, and the discharge of the patient six 
weeks after admission. 

The report shows how much may be ac- 
complished by patient care in a seemingly 
hopeless case, and the author writes in the 
hope of preventing castration in such cases, 
instances of this needless operation having 
come to his notice. Constitutional treatment 
does not seem to have been required here. 

The cause of the disease was not known; 
but it may have been infection through a 

ially healed bubo, or indirect violence 

m heavy lifting. 

Dr. Frank Lydston, treats of 


Hemorrhagic Emissions. 


The author states that although the litera- 
ture on the subject is scanty, he has been 
called on, not unfrequently, to treat the trou- 
ble. In some cases the bleeding occurred at 
the time of sexual intercourse, and occa- 
sionally reappeared at intervals for days; in 
other cases it came on with nocturnal emis- 
sions. 

‘Several cases are cited and the conditions 
in each given. There seems to have been 
prostatitis with seminal vesiculitis, or else 
— congestion due to strietures present 
in 


Irrigation of the deep urethra, irrigation of 
the rectum with hot water, sexual hygiene, 
and when required, the internal use of bro- 
mides, ergot, gelsemium, etc. The strictures 
were dilated, if necessary cut, and as soon as 
the parts would bear it, cold sounds were in- 


uced. 

Dr. Willard Parker Worster treats chancres 
by spraying, daily, with about one ounce of 
15-volume solution of peroxide of hydrogen, 
under 60-pound pressure, and dressing with 
iodol. He claims good results, and ablsolute 
painlessness for the method. The pressure 
of 60 pounds he thinks very important. All 
instruments, of course, must be non-metallic. 





THE NEW YORK JOURNAL OF GYNECOLOGY 
AND OBSTETRICS 


for Febru 1894, contains an article by 
Herman J. Boldt, M. D., on the 
Ligation of the uterine arteries for the cure of 
ibro-Myomatous Tumor of the uterus. 

He considers this an operation of much 
promise and free from danger The credit of 
this plan of operating is due to an Ameri- 
can, Dr. M. B. Dorsett, whose first publication 
on this subject was in August, 1890. Martin, 
however, seems to have been the first to put 
this form of treatment into practice in this 
country; and his method is to ligate en masse. 





The author sepsis a case in which the 
technique of Martin is followed, with this 
exception, viz., that the cul desac of Douglas 
is opened soas to allow the index finger to 
be used asa guide in ligating the uterine 
artery. The opening of course is closed when 
the operation is complete. If after two 
months there is no amelioration of the symp- 
toms hysterectomy should be resorted to. 
The author limits the application of the 
method to tumors which do not reach a size 
larger than sufficient to extend two or three 
fingers breadth above the symphysis. Sup- 

urative disease of the amexia is -a contra- 
ndication to the operation. 

Dr. G. M. Edebohls gives a 


Report of Five Cases of Acute Appendicitis, 


and remarks on two or three features of the 
cases only. Two of the cases were of acute 


gangrenous appendicitis with perforation—a ° 


class doomed toa zaplity fatal issue by any 
treatment except the knife,and that promptly 
resorted to. he only point of technique 
touched upon was the matter of irrigating the 

fitoneum. He-felt that there was greater 

anger of spreading the infection by irriga- 
tion than by dry cleansing. As to chronic 
cases he says that the time has come when 
we shall deal with this class of cases just as 
we deal with chronic salpingo-oophoritis, 
i.e., on objective and on subjective indications 
alone. A feature of -special interest is the 
reciprocal relation existing between the 
appendix and the right uterine appendage, as 
illustrated in two of the cuses. 

All made a good recovery. 

The question of — 


Early Catharsis After Celiotomy 


is discussed by Joseph Brettaner, M. D. His 
conclusions are: 

1. In the vast majority of our cases of 
celiotomy it is a matter of absolutely no con- 
sequence if the bowels are moved early or 
not. Our good results depend solely on. per- 
fection in the operative technique and asepsis. 

2. In those cases in which early attempts 
to move the bowels have failed, persistent 
efforts to produce catharsis should not be 
made, but’ on the contrary a dose of opium 
eee) is indicated. ‘ 

3. In those cases in which we have em- 
ployed iodofurm gauze to exclude the field of 
operation from the general peritoneal cavity, 
to prevent infections, it isin his opinion de- 
cidedly bad practice to atyempt early cathar- 
sis, but we should rather wait until the sign 
of the restitution of normal peristalsis has 


. been given—that is the spontaneous escape of 


gas per rectum. 
Dr. Geo. W. Cale contributes an article on 


Celiotomy for Strangulated_ Ovarian Cysts. 
Among the causes for rotation of the cyst 


the author states that long pedicle is one of . 


the prime factors. Repeated displacements 
by passage of feces along the sigmoid flexure 
was assigned as a cause by Mr.Tait. Itisa 
well known fact that this accident often com- 
plicates pregnancy, and especially is it apt to 


. occur after delivery. Slight rotation may 
give rise to little or no effects; more complete — 
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rotation may cause atrophy, rupture or 
gangrene of the cyst. Inflammation ma 
also occur. These even poe are apt to fol- 
low sudden twisting. Complete detachment 
may occur in cases of gradual twisting. 
These, however, are rare. 

The symptoms of strangulated ovarian 
cyst are sudden and violent pain in the ab- 
domen, vomiting and shock. The tumor 
may be changed in —* and - possibly 
grow rapidly large. ese cases are to be 
distinguished from ruptured tubal preg- 
nancy, internal strangulation of the bowels, 
gallstone, colic, perforated appendix, etc. Fol- 
lowing is the report of an acute case with op- 
eration and recovery. 

James A. West, M. D., furnishes an article 


nD 
elitis and P: ; 
Pyteport of the Case of Bech. eine tigate 
The cases are of interest because both re- 
covered, and because they represented two 
different methods of nephrectomy, viz.,.ex- 
tra-peritoneal or lumbar nephrectomy and 
transperitoneal or abdominal nephrectomy. 
Among the causes the author enumerates 
pyemia, renal calculi, tubercular infection, 


_ pelvic growth obstructing the ureters,cystitis, 


which is most important. It is often difficult 
to determine whether the pathological pro- 
cess begun in the bladder or the kidneys for 
the symptoms are somewhat similar, and 
indeed the diseases. are generally associated. 
The cachexia of chronicsuppuration,anoreéxia, 
nausea and vomiting, te rature of septic 
absorption and attacks of renal. tenesmus 
may be common to both diseases. 1n pyelitis 
pain in the lumbar region is a marked and 
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almost constant symptom. Ifthe disease be 


. due to renal calculus, the attacks of renal 


tenesmus will be very severe, pain extend- 
ing down the course of the ureters into the 
bladder, hip and thigh of the affected side 
The attack is often: ushered in by a well- 
marked chill, and accompanied by consider- . 
able elevation of temperature. Gravel in the - 
urine is not of diagnostic value, nor is the 
epithelium of import. In thecase reported the 
bladder was thoroughly irrigated, and the 
urine allowed to co!lect fora few minutes. A 
large quantity of pus and: epithelium was 
found. This, coupled with the pain and renal 
colic in the left side led to the diagnosis of 
pyelitis. If the disease be far advanced a 
tumor may be mapped out, the diagram may 
be rendered certain by catheterization of the 
ora by the method recently perfected by 

elley. > 

The method of catheterization apse by 
Bozeman is yet more direct. He makes a 


large opening in the base of the bladder in. — 


the region of the ureter and brings it under 
direct observation. Through this opening he 
is able to irrigate the pelvis of the kidney 
with an antiseptic solution. The opening is 
useful, also, in cases of cystitis, by affording 
free and constant drainage from the bladder. 


. In cases where disease of the — is not 


too advanced, it is an ideal meth If in 
performing nephrotomy the kidney is foynd 
to be diseased to such an extent that it may 
not be restored to usefulness, at a later day 
nephrectomy may be performed. Nephrec- 
tomy is always to be resorted to as a last 
measure to save life. Following is the re- 
port of the two cases. 
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THERAPEUTICS. 


A Simple Remedy for Coryza. 


In the Review Medicale, the following is 
given as an excellent remedy for coryza. A 
ripe lemon is taken and some of its juice is 
squeezed into the pe of the hand. The 
juice is then forcibly inhaled up the nostrils. 
Two or three such inhalations will suffice, it 
is said, to cure an ordinary cold. 


Nitro-Glycerine in Sciatica. 


Dr. Lawrence reports the case of a carpenter, 
age 52, who suffered several weeks with 
sciatica. In order to relieve the pain he had 
become a morphine user and could not 
abandon thehabit. After trying a multitude 
of drugs he gave him a 1:100 solution of 
nitro-glycerine, one drop three times a day, 
gradually increasing the dose to five drops. 
Relief was almost immediate and in ten days 
he could resume his-work, completely cured. 
— Revista de Ciencias Medicas Barcelona. 


Diphtheria Conveyed by a Toy. 


In a case of Diphtheria occurring in a 
child, Abel (Centrallb f. Bakl.) had an 


opportunity of examing bacteriologically the 
article, (a wooden toy) suspect of harboring 
the contagion. Portions of the article were 
washed in sterilzed broth, and from this 
serum and agar tubes were inoculated and 
guinea pigs injected subcutaneously. The 
tubes showed in addition to various 
organisms, bacilli which resembled in all 
respects those of diphtheria. The animals 
died with all thesymptoms of that disease 
and diphtheria bacilli were found at the seat 
of inoculation. This is the first time,as far as 
Abel is aware that. the specific organism has 
been found in the object suspected of con- 
pa ge norgare ig contagion. Circumstances 
proved that the article could have been in- 
fected only on two occasions, nine years and 
six months respectively, before the investiga- 
tion. A review of published observations on 
the subject shows that the former is far too 
long a period for the duration of infection 
in diphtheria. Especially valuable in this 
respect is the experience of Norwegian physi- 
cians, since in Norway. with its scattered 
population and limited traffic ,the sources of 
error which obtain in more densely populated 
countries can be in larger measure excluded. 
Norwegian records bear out the most reliable 
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observations made elsewhere, in fixing one 
year as the longest period during which the 
contagions of diphtheria can exist in fomites. 
Abel observes that the fact, pointed out by 
Loeffler and others, that virulent diphtheria 
bacilli are to be found in the fauces of patients 
during the first month of convalescence from 
the disease, points to the possibility of in- 
fection of objects sometimes after the sub- 
sidence of theactual malady. In conclusion 
he emphasizes the necessity for thorough dis- 
infection of the patient’s secretions and 
excretions, and of all -objects which have 
-come into contact with him. 


Saline Laxative. 


Constantin Paul recommends phosphate of 
sodium as g substitute for sulphate of sodium. 
He gives it in the form of lemonade. It does 
not gripe. The following formule are used: 


B 


BR Distilled water 
Phosphate of sodium 
Essenee of citron 


Bicarbonate of sodium 
Ap effervescing mixture.—Le Prog. Med. 


Ichthyol in Fissure of the Anus. 


Dr. A. Van der Willigen, of Rotterdam, 
has found this remedy very useful in the 
complaint mentioned, cures being brought 
about in from eight to ten days. He gives 
liquid food and small doses of castor-oil dur- 
ing the progress of the treatment.—Provin- 
cial Medical Journal. 


B 


M. Sig. : Use as snuff. 
—Pror. WAxHAM, in Gross Med. Coll. Bull. 


Cocaine in Small-Pox. 


Dr. Samayoa, of Guatemala, after using 
this alkaloid in several cases of small-pox, 
states his results as follows: 

Cocaine given continuously from the begin- 
ning can completely abort the disease. 

If given after the eruption has ap , it 
will transform confluent or hemorrhagic into 
discrete forms. 

Sometimes when the cocaine is given from 
the beginning of the disease, the eruption as- 
sumes a corneal aspect and the pustules fall 


very soon. 

e prevents suppuration, hence there 
is no secondary fever, and no marks remain 
on the skin. 

To obtain these results it is necessary to 
give cocaine as soon as the initial symptoms 
appear, and it must be continued without in- 
terruption. - 


The best preparation is the hydrochlorate, 


- and should be continued five or six days or 


even nine if necessary.—La Escuela de Med- 
icina. 


Condensed Milk. 
In many places, the milk supply is of ver 

doubtful quality. Often it will : 
visable to try condensed milk. Great im- 
provements have been made in methods of 
condensing. Good condensed milk, says the 
Scientific American, should when poured 


-from a myo be glossy, the more glossy the 


better. It should be ropy or stringy like very 
heavy syrup. 

The color should be that of cream, but the 
color varies according to the season of the 
year in which the milk is condensed, the 
same as milk not condensed varies in color. 
Milk is more yellow in summer, when cows 
are on pasture, than in winter, when they 
are fed on dry hay. 

Thickness varies with age. Thickening by 
age is natural to condensed milk; rapid thick- 
ening only proves that the milk is preserved 
in the best manner, and retains in the high- 


est degree the characteristics of milk in its 


natural state. The thickest condensed milk, 
if in sound condition, is the most valuable. 
There is a degree of thickness, however, that 
is inconvenient. If condensed milk is so 
thick that it will not run out when the open 
can is inverted, itis troublesome to dissolve. If 
it is not actually hard, very little stirring in 
the can will render it sufficiently liquid for 
convenient use. 

Condensed milk, if properly done, does not 
destroy cream globules, ut leaves the con- 
stituents of milk unaltered and natural. 
One method, therefore, of determining the 
relative quality’ of different samples of con- 
densed milk to ascertain the amount of 
butter that can be made from each. 


Dilatation of Cervix for Dysmenorrhea. 


Pond( Annals of Gy: and Pediatrics) 
considers three classes of dysmenorrhoea ac- 
cording to the etiology. 

1. Where the cervix is small and elastic. 

2. Where the cervix is long, conical, non- 
elastic, and cartilaginous. 

3. Where there are associated flexures. 


In the first variety he recommends the ~ 


use of a light Palmer dilator, one or more 
times, without anesthesia. It should be 
carried to the full expansion of the blades, 
and applications made to the canal, or a strip 
of iodoform gauze introduced. This can be 
carried out at the office. 

For the second condition he recommends 
the free division of the stricture on two or 
more sides, from the internal to the external 
08, with thorough dilatation andthe introduc- 
tion of a stem to be worn ten to fourteen days 
or longer, if n Following this the 
cervix should be dilated once or twice a 
Month to avoid subsequent contraction. 
Very long cervices require amputation. 

In cases of flexion where, at times, it seems 
im possible to pass the light dilator, the Elliot 
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repositor should be used, the organ carried 
into retroflexion, when the dilator can be 
easily beyond the angle of flexure. 
Should the cervix be dense, a heavier instru- 
ment may be used, and if this fail incision 
and the stem are resorted to. 

He reports seven cases illustrative of the 
application of the treatment in the different 
conditions, and suggest that dilatation be 
adapted to the relief of stenosis evem in 

young girls. 


The Management of the Abdominal In- 
cision. 


Reed (American Journal of Obstetrics, 
September, 1893), in a paper read before the 
American Association of Obstetricians and 
Gynecologists, held in Detroit, June, 1893, 
referred to the occurrence ofsuppuration dur- 
ing convalescence, and the subsequent devel- 
opment of ventral hernia. These com plica- 
tions he refers to defective methods in the 
management of the abdominal incision. 

These relate, first, to the preparation of the 
patient; second, to the formation of the in- 
cision; third, to the method of closure; fourth, 
to the remote or after-treatment of the 
wound. Defective methods of preparation 
depend chiefly upon failure to recognize and 
remove the debris and germ elements from 
the minute interstices of the integument. 

Defective methods in making the incision 
relate chiefly to failure to recognize the linea 
alba and to make the'incision through it. 
Defective methods of closure relate chiefly to 
faulty principles in suturing Defective 
methods of after-treatment relate chiefly to 
, the application of the tight adhesive strap 

with pad, firmly compressing the incision. 

The methods recommended consist in a 

thorough cleansing of the abdomen by the 
- application of, first, oi], next, ether with 

some strong alkali, cleansing with clear 
water, followed by the persistent application 
for over half an hour ——— the operation 
of a strong solution of bichlogide of mercury. 

The incision should be made arefully in the 
' median line and through the linea alba. 
The method of closure recommended is by 
interrupted suture of silkworm-gut, passed 
from within outward on both sides entirely 
through the tissues, but so passed that it 
enters the peritoneum near the margin of the 
wound, as of deeply intothe median tissue, and 
is brought out through the integument near 
the wound margin. By this means all the 
structures are brought into immediate appo- 
sition when the sutures are tightented. They 
should not be tied tightly and the knot 
pe: be on one or the.other side of the in- 
cision. 

The wound should be dressed with aristol 
or boracic acid, and a bandage carefully ap- 
plied. When the sutures are removed a 
firmly-fitting adhesive strap should be ap- 
plied, which does not exert such pressure. as 
will induce compression of the incision with 
@ subsequent tendency to separation of the 
internal margin. The advantages of the in- 
terrupted suture, as here suggested, consist, 
first, in the simplicity of application; second, 
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in passing through and anchorage in the 

muscles; third, the apposition of like tissues 

to like tissues; fourth, painlessness after op- 

— fifth, minimum possibility of infec- 
on. 


- 


MEDICINE 


Hiccough. 


Dr. Carino, of Palermo, found a diagnosis 
of hereditary syphilis, which in every case 
has proved correct, on the occurrence of an 
obstinate hiccough a few hours after birth, 
lasting from one to three weeks. The hic- 
cough proves obstinate to all the usual reme- 
dies, but disappears after the child has been 
treated with Van Swieten’s solution, and the 
mother has taken large doses of iodide of 
potash. The author believes that the hic- 
cough depends upon w neuropathic diathesis, 
pe a development of which syphilis con- 
tributes. 


His First Case.—A young doctor attend- 
ing his first case of labor was very much 
frightened when the membranes ruptured 
and the waters gushed out, and while look- 
ing in utter astonishment at the placenta, 
the husband said: 

“Doctor, do you think she will die?” 

“Die? Of course she’ll die. Don’t you 
see her bladder’s busted and her liver dropped 
out? ’—Hot Springs Medical Journai. 


Abortive Treatment of Gonorrhea With 
Oil of Cinnamon. 


J. Chalmers Da Costa urges, first, the thor- 
ough cleansing of the urethral canal by in- 
jecting or spraying within it the 15-volume 
solution of hydrogen dioxide, with a caution 
about permitting it to produce much pain by 
overdistension. The antiseptic solution is 
then used, either with the atomizer or by in- 
jection. It consists of the oil of cinnamon 
dissolved in one of the liquid petroleum prep- 
arations. The first day the solution is made 
of one drop to the ounce; the second day, two 
drops to the ounce; and after that three drops 
to the ounce.— Philadelphia Polyclinic. 


Aural Reflex of Unusual Character Due to 
Impacted Cerumen. 


Dr. Samuel Theobald (Baltimore) related 
the case of a woman about 42 years of age, 
the mother of a large family and ofa non- 
nervous temperament, who had suffered for 
six months with an annoying cough and. 
with spells of inability to swallow food. 
These symptoms increased in severity, and it 
was noticed that any manipulation of the 
right ear brought on the attack. A plug of 
cerumen, which probably had been forced 
down upon the tympanic membrane by un- 
successful attempts to remove it, was discov- 
ered in the right ear. It was removed by 
syringing, and all the unpleasant symptoms 
at once disap Ear-cough is, of course 
of not infrequent occurrence, but spells of 
inability to swallow, due to reflex aural irrita- 
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tion, are rare. Burnett, in his work upon 
the ear, states that both 
have described cases of this character.—Jour- 
nal of Laryngology, ete. 


Prolapsed Hemorrhoids. 

It may be some satisfaction to the doctor, 
as well as a great comfort to the patient, to 
know a comraratively easy method of effect- 
ing reduction. This is it: Posture may be 
a but the best one is not always re- 
quired. In moderately severe cases the 
semen may be on his back with knees 


rawn up. Ifthe hemorrhoids are very ten- - 


der from strangulation and manipulation, 
cocaine should be Be agers till analgesia is 
fairly well established. Then the partshould 
be thoroughly lubricated with vaseline, and 
the tips of three or four fingers of each hand 
applied to the purple projections. Steady 
pressure is to be applied, while the patient is 
ordered to press down as in the defecation of 
hardened feces. Instinctively, and almost 
invariably he shrinks and draws away from 
the pressure on the painful swellings, at the 
same time puckering the already too con- 
tracted anal orifice. But when he is made to 
comprehend that puckering renders reduc- 
tion impossible, while resolute and persistent 
straining down relaxes and opens the orifice 
and allows the swellings to be forced back 
into the rectum, often semi-instantaneously, 
he will govern himself accordingly. Some- 
times the performance can be terminated 
more speedily by having the patient assume 


& squatting posture, after the preliminaries. 


have been attended to. Then the straining 
down seems to be more thorough and ef- 
ficient, and the piles, liberated from constric- 
tion, slide homeward with little compulsion. 

This is the facile reduction of prolapsed 


hemorrhoids; and the patient can be taught 


to accomplish it early and easily without the 
aid of a pbysician.— Zz. 


SURGERY. 


Pepsin in Surgery. 


.So many and se brilliant have been the 
exploits of modern operative surgery that 
therapeutic agents often of equal importance, 
though less attractive to the ambitious sur- 
geon, have been_ greatly overshadowed. It 
is to awaken the interest of surgeons in this 
direction that I call attention to the wonder- 
‘ful effect of pepsin as applied to diseased 
skin 6r mucous surfaces, and also to the ar- 
rest ofineoplastic growth, by itsdialytic action, 
though a remarkable elective affinity, being 
able to ‘attack formed material and sub- 
stances of low vital resistance without doing 
violence to the surrounding physiological 
conditions. 

My attention was first directed to this in 
mounting tissues for the microscope, when, if 
the higher powers were used, there was al- 
waysmore or less interference with the cellu- 
lar definition, owing to the presence of certain 
products of retrograde metamorphosis which 
could not be removed without material chemi- 
cal injury to the tissue under observation. It 
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was, of course, clear that any agent capable 
of producing the desired result without 
change in the normal morphological charac- 
teristics of the tissue must cope. 9 it by 
— action. This, I found could be prac- 
tically accomplished by ee, active. pre- 
parations of pepsin, which a etely cleared 
off the debris of cellular activity without in- 
terfering with the structural elements under 
investigation. However valuable a discovery 
this was from a histological point of view, 
there remained to be developed a higher effect, 
which was destined to place this agent in the 
foremost rank of surgical therapeutics. 

The action of pepsin upon indolent ulcers 
is too well established and recognized to re- 
guise any discussion in this connection, but 
there is an sonicence of this agent which 
commands the hest attention of surgeons 
—I refer to its effect upon neoplasma, and 
mucous lesions of specific character. It is in 
pi gg gleet and stricture, that its most 

ecided effects are manifested. There is no 
disease but gonorrhea in which the anatomi- 
cal and physiological relations present just 
such indications as are fulfilled by the dialy- 
tic effect of this ferment. Most of the agents 
which have a direct currative effect upon a 
gonorrhceal mucus surface will also excite 
undue inflammation in the structural ele- 
ment of the physiological tissue, and we are 
forced to forego entirely their therapeutic use. 
Most of the unfortunate sequelee to gonorrhea 
owe their origin to the use of remedies that, 
while they may arrest or destroy the specific © 
morbific agent, leave the normal tissues in a 
worse condition than would have been the 
result of the disease itself. 


But in Pepsin we have an agent which in 
its digestive or dialytic action removes every- 
thing before it until it comes directly to the 
cellular structure of the physiological tissue, 
which; however, from every cell-wall, as it 
‘were, cries out, defiantly: ‘‘Thus far shalt 
thou go, and no further.’’ With perfect im- 
punity we can saturate a diseased mucous 
surface with a sglution of pepsin, and remove 
not only the g@ebris of morbific action; but 
where, the vital resistance is weakened, as is 
always the case in inflammation, the cellu- 
lar activity of the disease itself will be at- 
tacked without in the least interferring with 
physiological conditions—for elective affinity 
is as unerring as polar attraction. 


Of course there is some little difficulty in 
preparing the pepsin in a remidial way, but 
the formula, which I here give to the profes- 
sion is the, one which will be used in putting 
up the remedy in a large scale for immediate 
use of the physician. The formula has been 
tested thoroughly under every possible con- 
dition, with most decided and satisfactory 


results. 
I shall be pleased to give any information 
to those interested in this matter, if they ad- - 


.dress' me personally at Waukesha, where I 
‘am carrying on my investigations with this 


agent, and I hope soon to be able to give the 
profession some further developments of 
which I am now satisfied, but which require 
further corroboration before offering them to 
the profession as established facts. 
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FORMULA OF INJECTION. 


R et. 
3 } (cranberries) 
Aq. dest Coccereceeesccccce oeee8 iij. e 
M. S. Inject every three hours. 


oI have given the name of Gonopepsin to the 
above for convenience sake. 


GYNECOLOGY. . 


Trendelenburg’s Posture. 


aDr. H. C. Coe, in the New York Polyclinic, 
calls attention to the danger of secondary 
hemorrhage following laparotomy with 

atient in this position. Theelevation of the 

ips determinates the blood toward upper 
portions of the trunk and oozing from small 
vessels in‘ broken adhesions does not take 
place until the patient is again placed in the 
dorsal ition. He cites two cases of 
celiotomy in which the patients came near 
bleeding to death from this accident. The 
_ abdomen had to be-again opened and after 

much difficulty the hemorrhage was checked 
It can well be seen that even many small 
arteries may not bleed while in this position, 
but when the patient is again returned to the 
dorsal position much blood may 
Aside from this objection the fact that the 
respiration is seriously impaired by the 
weight of abdominal viscera on the diaphrgam 
is another serious objection to the posture. 
I is true, however, the surgeon has a view of 
the pelvic viscera with the patient in this 
position that can not be obtained otherwise, 
and that the intestines do not get out of the 
abdomen with the same facility as with the 

atient in the dorsal posture, but in our 


judgment this advantage is far outweighed . 


by the dangers cited above. 


ARMY AND NAVY. 


U. S ARMY FROM FEBRUARY 11, 1894, To 
FEBRUARY 17, 1894. 

A Board of Medical Officers to consist of 
Colonel Charles H. Allen, Assistant Surgeon, 
General-Lieutenant Colonel William H. For- 
wood, Deputy Surgeon General ey he Charles 
Smart, Surgeon; Major Walter Sur- 
geon. 2 

Capt. James C. Merrill, Assistant Surgeon 
is constituted to meet at the Army Medical 
Museum Building, in this city, on the 12th 
day of March, 1894, at 100’clock A. M., for the 
examination of candidates for admission to 
the Medical Corps of the Army. 


NEWS AND MISCELLANY. 


A New Way to Execute Criminals. 


A bill has been introduced in the Legisla- 
ture of Ohio opposing hanging and provid- 
ing that all murderers sentenced to death 
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shall be put out_.of the way by means of 
*anesthetics which are to be administered 
under the supervision of a board of piye- 
cians and scientists. ‘The condemned man- 
having been placed in a painless sleep, the 
scientists are to be permitted to take the top 
of his skull off and watch the actions of the 
brain and Jay bare his heart.and other or- 
gans and study life there. 

The author of the bill is a physician and 
argues that its passage would give scientists 
an opportunity to study the currents of life 
as they have never been studied before, and 
would undoubtedly result in the most won- 
derful discoveries to the benefit of humanity. 


State Medical Examiners. 


Governor Pattison appointed the follow- 
oe Medical Examiners under the act 
of May 18, 1893, the three schools of medicine 
being represented. 

Allopathic—H. G. McCormick, Williams- 
port, three years; Henry Beates, Jr., Phila- 
delphia, three years; W. J. R. Kline, Greens- 
burg, three years; A. H. Hulshizer, Philadel- 
phia, two years; N. S. .Porter, Pittsburg, 
two years; J. E. Silliman, Erie, one year; 
Samuel W. Latta, Philadelphia, one year. 

Homeeopathic—C. 8. Middleton, Philadel- 
phia, three years; Hugh Piteairn, Harrisburg, 
three years; Isaac G. Smedley, Philadelphia, 
three years; Edward Cranch, Erie, two years; 
C. F. Bingamen, . Pittsburg, two years; Au- 
gustus -Korndoerfer, Philadelphia, one year; 
J. F. Cooper, Allegheny, one year. 

Eclectic—H. Yeagley, Lancaster, three 
years; Augustus Niles, Wellsboro, three 
years; L. B. Oneale, Mechanicsburg, three 

ears; H. B. c.g Tyrone, two years; J. R. 

orland, Franklin, two years; W. H. Blake, 
Philadelphia, one year; A. B. Woodward, 
Tunkhannock, one year. 

The act also establishes a Medical Council, 
consisting of the lieutenant-governor, attor- 
ney-general, secretary of internal affairs, 
superintendent of public instruction, presi- 
dent of the State Board of Health, Presidents 
of the three boards of examiners appointed 
to-day. The members of the council receive 
no salary, except the secretary and treasurer. 
who will receive not over $500. The council 
will meet twice a year, and supervise the ex- 
aminations of the State boards and issue li- 
censes to practice medicine and surgery. The 
expenses of the Board of Examiners, it is pro- 
vided, shall be paid from fees, and if any sur- 
plus above expenses shall remain at the end 

_ of any year, it shall be apportioned among 
the examiners pro rata, according to the 
number of candidates examined by each. 
The first meeting of the Examining Boards 
will be held on the first Tuesday of April.— 
Public Ledger. 


The Approaching Cholera Conference at 
Paris. 
THE EXTINCTION OF CHOLERA. 
M. Hanotaux, Minister Plenipotentiary 
Director of the Consulates of France, and 
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delegate of Franceat the forthcoming Interna- 
tioned Cholera Conference at Paris, has stated - 
to a representative of the French press, in a 
published interview, the precise object and 
anticipated results of this Conference. The 
Conference, he states, will occupy itself with 
tracking the cholera toiits seat of origin—that 
is, Asia and India, dealing es sally with 
the Meccan pilgrimage; the principal ques- 
tion laid before the Conference is to find thus 
“the examination of the Asiatic origin of 
cholera, and the measures to be taken relat- 
ing to the defence of Europe against this 
scourge.”” Without prejudicing the results, 
M. Hanotaux has reason to hope that this 
Sultan and the Czar of Persia will assist in 
arresting thedevelopment of cholera at its 
Asiatic ports of entry and posts of reinforce- 
ment. ‘‘The English,’’ he observed, ‘are 
especially interested, since they hold both 
ends of the inlet and outlet, India and 
pt.””. M. Hanotaux continues as follows: 
“The Conference builds largely upon the 
assistance of Great Britain, for one of the 
moat brilliant European hygienists, Mr. 
Ernest Hart, has denounced Mecca as a main 
centre, from which European cholera spreads, 
in an address of widespread influence. He 
has pointed out that Hagar’s well, where the 
Mussulman pilgrims wash and drink, is noth- 
ing better t sewer water; in one day 
June 26, 1893) there were 500 deaths at Mecca 
om. drinking this water. Let the pilgrims 
die for the glory of Mahommedg, that is their 
affair, but they spread the cholera to the rest 
of the world, and they must be prevented 
from making us that present. he Paris 
Conference will mainly occupy itself with 
. this object; it will not be far from agreeing 
with the English sanitarian, Mr. Ernest 
Hart, in saying that the extinction of epi- 
demic cholera in Europe ‘may be secured 
without great difficulty. There are two ways 
of attaining this result; to ensure every where 
perfectly pure drinking water, and meantime 
ut an end to the cause of ‘insalubrity of 
eccan pilgrims. It will agree with him 
that ‘outside of this all measures are illu- 
sionarv; fumigations, railway and frontier 
quarantine, powderings and antiseptic fluids, 
are only vain ceremonies, simple sacrifices to 
_ popular ignorance, the idolatrous homage 
which dirt pays to cleanliness. The prime 
focus of cholera is India; its gates of invasion . 
are the Indian fairs and the Meccan pilgrim- 
age. Meccais the reinforcing station of 
cholera between the Gulf of Bengal and 
Europe; it is there especially that the chief 
danger lies.’ 


The measures, therefore, wich the Interna- 
tional Conference on Cholera at Paris will be 
called upon to resolve are, M. Hanotaux an- 
nounces, those indicated by Mr. Ernest Hart 
in his address at Edinburgh and in America. 
‘‘Thus we shall undoubtedly instal medical 
posts and posts of inspection at two points, 
which he points out as the most important to 
be watched—Thor and Camaran. Every 
ship and every caravan of pilgrims will be 
——— by a medical staff furnished 
with all that is necessaay for the purification 
and disinfection of the sick. The conference 
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will consider resolutions as to the n 
reorganization of the sanitary service of 
India, the regulations of the great fairs of 
that country, the organization (as suggested - 
by Mr. Hart) of asystem of inspection of the 
pilgrims before leaving the Indian ports, and 
the curatorship of the sacred wells in which 
the Mussulmans bath and drink at the same 
time.’’ To carry out this, M. Hanotaux con- 
cluded, “ will be to win a decisive victor 
over cholera; such a battle is well wort 
waging.’’ 

The following are the delegates for the Paris 
Sanitary Conference, which will take place 
at Paris: For France, MM. Barrere, Hanotaux, 
Brouardel, Proust, Monod; for Germany, 
MM..von Schoen and Mordtmann; for Aus- 
tria-Hungary, Count Kuefsten, Dr. Hagel, 
Dr. Karlinskii; for the United States, Drs. E. 
Shakespeare, Stephen Smith, and Preston 
Bailhache; for Greece, M. Criesis and M. 
Vafiader; for Italy, The Marquis Malespina 
and Dr. Pagliani; for Portugal, M. Navarro; 
for Sweden and Norway, M. Due; for Turkey, 
Turkan Bey, Nouri Pasha, Bonkowski Pasha, 
Dr. Hamdy Bey; for Persia, a delegate nom- 
inated by the Minister of the Shah, in Paris; 
for Egypt, Achmet Choukry-Pasha, M. 
Mieville and Sedky-Pasha. 


Physicians In Japan. 


Au ex-attache writes: ‘‘ Perhaps the most 
charming manner of compensating physi- 
cians for their care and attention is that 
which is customary among the natives of 
Japan. Physicians do not charge for their 
services, but op the contrary, decline to name 
an amount, and protest aghinst any idea of 
remuneration. Patients, on their side, are 
too proud to accept such services free, and 


- send tothe physician—not as a fee, but more 


as a friendly or token of gratitude—a sum 
of money, proportionrte to the means of the 
giver, w th some pieces of silk, bronze, or 
lacquer-work; the idea being that medical 
attandance is by far too important and ele- 
vated a character to be desecrated by barter 
for filthy lucre.”” What a pity that our 
Western civilization, with all its common 
place vulgarity and lack of delicacy, will not 
admit of adoption of such a charming method 
of intercourse between the medical man and 
his patients.— The Medical Age. 


Lead Pencilin Uterus. 


B-. yok a ; ee gots aes 
1 who a ne ength, 
into her womb, and, web to extract it 
sent for Dr. Blakemore, who, after a digital 
examination; assured her she must be mis- 
taken. In six or eight weeks the doctor was 
sent for; found patient with a tender, fluctuat- 
ing, inguinal swelling on one side; opened 


- the abscess, and lo! a lead pencil, the veritable 


one which, entering at os uteri, had pen- 
etrated the uterine wall, broad ligament, and 
epprosched just beneath the surface of the 

n, to be liberated by the aid of the 


The ‘woman made a 
L. A. Gizzard in Med: 


recovery.—Dr. 
Brief. ! 
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COCILLANA. 
' (FLUID EXTRACT) 
IN RESPIRATORY INFLAMMATIONS. 








T gives us pleasure to announce to the profession that although we 
have for two years been unable to obtain any stock of Cocillana, 
we can now supply this Bolivian remedy, which experience has 
proved to be of marked therapeutic value in the inflammations of the 
Respiratory Organs, in Coryza, Bronchitis, Hay Fever, Asthma, 
Influenza, Pneumonia. It has also laxative and purgative qualities, 
and has,been employed successfully as a substitute for Ipecac and 
Apomorphia in Catarrhal conditions. 

’ Professor H. H. Rusby, M.D., Drs. Reynold W. Wilcox, David 
H. Stewart, L. H. Mettler and J. W. Eckfeldt have clinically tested 
itin numerous cases, and reported their experience in papers pub- 
lished in the Philadelphia Medical News, Boston Medical and Sur- 
gical Journal, and Therapeutic Gazette. . 
Samples of Cocillana and reprints of the papers published will be supplied 


on request to physicians who wish to test its virtues and who 
will pay express charges on sample, 





CHEKAN  tittieo 


WINTER COUGH. 





Dr. Murrell, of the Royal Hospital for Diseases of the Chest, London, states 
as follows: : 

“‘ Myrtus Chekan I have tested in fifteen cases of chronic bronchitis, all the 
patients with one exception being men. The age of the woman was 51; the ages of 
the men ranged from 36 to 58. They were all bad cases, most of them of many 
years’ duration. Many of them had been attended at the hospital for some con- 
siderable time, and almost without exception they had in former years undergone 
much medical treatment with comparatively little bevefit. Their occupations ez- 
posed them to cold, and wet, und draught, and in some instances they had the 
additional disadvantage of working in a dusty atmosphere.- They complained chiefly 
of paroxysmal cough, with thick, yellow expectoration, and much shortness of 
breath on exertion. On physical examination of the chest, emphysema was de- 
tecied, with or without a little rhonchus of the bases behind. They were, in fact, 
ordinary cases of winter-cough. The fluid extract of Chekan was ordered in 
two-drachm doses in a little water every four hours,the dose usually being increased 
at the expiration of a week to half an ounce. The medicine was always taken 
without difficulty. In all cases the patient obtained some benefit, and in most 
instances the relief was very marked. There was in a few days a decided improve- _ 
ment in the cough, expectoration was from the firet easier and soon diminished in 
‘quantity, and finally the dyspnoea was less.” 


Clinical reports from private and hospital practice promptly forwarded 
upon request, and samples to physiciaus who will defray expressage. 


PARKE, DAVIS & CO., 
Detroit, New York, Kansas City, U.S. A., 
and Walkerville, Ont. 
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HYPODERMIC 


Tablets to be efficient must be perfectly soluble, accurate and non: 


irritating. To the full line of these tablets for which we are well known 


we have recently added tablets of that favorite saline 


- CATHARTIC 


Magnesium Sulphate, which in doses of’one to three grains subcutane- 





ously has proved to be a most efficient purgative. A reprint of a clini- 
cal report presented to the First Pan-American Medical Congress at 
Washington, -by Dr. Rohé, together with samples for trial in your 


practice will be sent upon application to 


SHARP & DOHME 


(Established 1860.) 


Manufacturing Chemists. 













Chicago House, Laboratories, - General Offices, 
221 Randolph Street. BALTIMORE. NEW YORK, 41 John St. 


